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Department of Education and Cultural Affairs 



!••> 1919 



October 26, 1988 



Dear Col league: 



AIDS (Acquired Immune Deficiency Syndrome) is now pandemic in its 
proportions. At this time no cure or vaccine exists for this disease, and 
none is anticipated in the near future. Because the South Dakota Board of 
Education believes that education is virtually the only weapon at hand to 
combat the spread of the AIDS virus, it has mandated annual AIDS prevention 
education for students and staff in the K-12 schools of the state. 

The South Dakota Board of Education, the South Dakota Division of Education 
and the Department of Health believe that the most effective AIDS 
prevention education occurs within the context of comprehensive health 
education and strongly encourage schools toward that end. However, 
education about AIDS should be provided as rapidly as possible, even if it 
is taught initially as a separate, subject. 

In response to the urgency of the situation, the Division of Education and 
the Department of Health have collaborated in the development of the 
enclosed draft of a suggested AIDS Prevention Through Education curriculum. 
The guidelines are non-regulatory, but are designed to assist districts in 
planning and implementing an AIDS education program. 

We applaud your spirit of cooperation and willingness in getting this 
important effort underway during school year 1988-89. Wo hope you find the 
curriculum guidelines useful in your efforts to implement AIDS prevention 
education. If we can be of further assistance to you, please feel free to 
call Instructional Services at 773-4699. 



Sincerely, 





HqrityC. Kosters, Ed.D. 

State Superintendent of Education 

HGK:KS:gc 
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PLANNING AND IMPLEMENTING EFFECTIVE SCHOOL HEALTH 
EDUCATION ABOUT AIDS 

v 

South Dakota's public and private schools have the capacity and 
responsibility to help assure that young people understand the nature of 
the AIDS epidemic and the specific actions they can take to prevent HIV 
infection, especially during their adolescence and young adulthood. The 
specific scope and content of AIDS education in schools should be locally 
determined and should be consistent with parental and community values. 
The school education effort is directed towards maintaining our state's 
enviable reputation as a low-incidence state. South Dakota does not have a 
high rate of AIDS infection — lot us work together to preserve that 
status. 

Because AIDS is a fatal disease and because educating young people about 
becoming infected through sexual contact can be controversial, school 
systems should obtain broad community participation to ensure that school 
health education policies and programs to prevent the spread of AIDS are 
locally determined and are consistent with community values. 

The development of school district policies on AIDS education can be an 
important first step in developing an AIDS education program. In each 
community, representatives of the school board, parents, school 
administrators and faculty, local medical personnel students, minority 
groups, religious organizations, and other relevant organizations can be 
involved in developing policies for school health education to prevent the 
spread of AIDS. The process of policy development can enable these 
representatives to resolve various perspectives and opinions, to establish 
a commitment for implementing and maintaining AIDS education programs, and 
to establish standards for AIDS education* program activities and materials. 
Some communities already have school health committees that include 
representatives from the aforementioned groups. Such groups facilitate the 
development of a broad base of community expertise and input, and they 
enhance the coordination of various activities within the comprehensive 
school health program. 

AIDS education programs should be developed to address the needs and the 
developmental levels of students and to address specific needs of 
minorities, persons for whom English is not the primary language, and 
persons with visual or hearing impairments or other learning disabilities. 
Plans for providing effective school health education about AIDS at each 
grade, including educational materials to be used, should be reviewed by 
representatives of the school board, appropriate school administrators, 
teachers, and parents before being implemented. 

Education about AIDS may be most appropriate and effective when carried out 
within a comprehensive school health education program that establishes a 
foundrtion for understanding the relationships between personal behavior 
and health. For example, education about AIDS may be more effective when 
students at appropriate ages are more knowledgeable about sexually 
transmitted diseases, drug abuse, and community health. It may also have 
greater impact when they have opportunities to develop such qualities as 
decision-making and communication skills, resistance to persuasion, and a 
sense of self-efficacy and self-esteem. However, education about AIDS 
should be provided as rapidly as possible, even if it is taught initially 
as a separate subject. 

A sample scope-and-sequence is included in the appendices of this doctmnt. 

ERIC J 



PURPOSES OF AN AIDS EDUCATIONAL PROGRAM 

The Centers for DEsearte Control suggest these general guidelines as 
purposes of an AIDS education program: 

The principle purpose of education about AIDS is to prevent HIV infection. 
The content of AIDS education. • .should address the broad range of behavior 
exhibited by young people. Educational programs should assure that young 
people acquire the knowledge and skills they will need to adopt and 
maintain types of behavior that virtually eliminate their risk of becoming 
infected. 

At the secondary level y school systems should make programs available that 
will enable and encourage young people who have not engaged in sexual 
intercourse and who have not used illicit drugs to continue to — 

• Abstain from sexual intercourse until they are ready to establish a 
mutually monogamous relationship within the context of marriage. 

• Refrain from using or injecting illicit drugs. 

For young people who have engaged in sexual intercourse or who have 
injected illicit drugs, school programs should enable and encourage them to 

- Stop engaging in sexual intercourse until they are ready to 
establish a mutually monogamous relationship within the context of 
marriage. 

- Stop using or injecting illicit drugs. 

Despite all efforts, some young people may remain unwilling to adopt 
behavior that would virtually eliminate their risk of becoming infected. 
Therefore, school systems, in consultation with parents and health 
officials, should provide AIDS education programs that address preventive 
types of behavior that should be practiced by those with an increased risk 
of HIV infection. These include: 

- Avoiding sexual intercourse with anyone who is known to be infected 
or who is at risk of being infected or whose HIV infection status is 
not known. 

- Using a latex condom with spermicide if they engage in sexual 
intercourse. 

- Seeking treatment if addicted to illicit drugs. 

- Not sharing needles or other injection equipment. 

- Seeking HIV counseling and testing if HIV infection is suspected. 

State and local education and health agencies should work together to 
assess the prevalence of these types of risk behavior, and their 
determinants, over time. 

- 2 - 
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BASIC PREMISES UNDERLYING AIDS EDUCATION 



Teaching positive health behaviors such as self-esteem, respect for others, 
and decision making will help students understand the immediate and 
long-term benefits of abstaining from sexual activity and illegal drug use. 
The students 1 learning and practicing positive health behaviors will be as 
important to them as their acquisition of knowledge. 

- AIDS instruction is a shared responsibility. Its success will depend 
upon the cooperation of all school personnel and the participation of the 
home and the community. 

- For the immediate future, educators will be faced with the challenge of 
reaching secondary students who need to know about AIDS but who may have 
already taken their health education courses. These students, too, will 
need to receive AIDS instruction. 

- Knowledge about AIDS is continuously changing. Reasonable means for 
updating the knowledge base of school personnel are a necessity for 
accurate instruction. 

- AIDS instruction will require dealing with the concerns of some cuiflnunity 
* members about addressing sensitive, personal, lifestyle issues in the 

classroom. 

- Educators will need to provide for AIDS instruction that is 
age-appropriate, is consistent with community values, and stresses 
abstinence as the most appropriate and effective premarital protection 
against AIDS. 

- Educators will need to address the challenge of teaching issues that 
involve moral decisions, values, and personal feelings. 
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STEPS IN PROCESS TO DEVELOP AND IMPLEMENT AIDS EDUCATION PLAN 

The process that a local school district follows to develop an AIDS 
instructional program is a crucial link between local needs and 
recommendations and requirements put 'forth by the State Board of Education. 
An effective process enables school districts to tailor the instructional 
program to the particular needs of their students and involve the community 
in ways that can best meet the educational goals. 

Though the nature and content of AIDS instruction in schools require a 
larger and more diverse group to be involved in curriculum planning, and 
though the local board of education has ultimate authority to approve all 
programs, there are common procedures to be followed in the development of 
curriculum for any subject. The steps for undertaking this process for 
AIDS education are summarized below: 

1. Designate an AIDS Advisory Council 

2. Review current materials (State Board rule, Division of Education 
recommendations, related materials currently in use in district) 

3. Conduct a needs assessment and establish priorities 

4. Identify resources (school and community) 

5. Develop an AIDS instructional philosophy 

6. Develop an AIDS instructional program 

7. Conduct community awareness activities 
B. Conduct staff training 

9. Implement the AIDS instructional program 

10. Evaluate, update, and revise the program. 

An AIDS education program deals with complex societal and personal values 
and issues; and discussion about an AIDS instructional program may touch on 
personal, religious, cultural, and moral perspectives. So initial and 
continuous communication on all aspects of the intended program are of the 
utmost importance. The process of developing an AIDS education program 
requires time, cooperation, and the participation of many people from the 
school, the home, and the community. 

The 10 steps explained below are in keeping with the basic belief that 
schools are in partnership with parents and the community. The steps allow 
for and encourage the participation of many people before the board of 
education makes decisions about an AIDS education program, ><id for sharing 
information with many more after the plan is finalized and ready to 
implement. 

1. Designate an AIDS Advisory Council 
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It is recommended that an AIDS Advisory Council be appointed, consisting of 
those who will be affected by the decisions to be made, specifically, 
school board members, district -wide and building-level administrators, 
health-related school personnel, elementary and secondary teachers, 
parents, students, representatives from religious organizations, and 
medical professionals. It is helpful to include a broad spectrum of the 
community and to establish specific reporting procedures for the AIDS 
Education Advisory Council. 

Some kind of organizational structure needs to be established. This will 
vary, depending upon the size and complexity of the school district. It 
may be desirable to have subgroups for elementary and secondary levels. If 
so, it is essential to provide a means for regular communication between 
the two since the integration of the total curriculum is important. 

Districts may want to assign the Advisory Council the responsibility of 
making recommendations along each of the steps in the process, or staff may 
seek recommendations concerning content, implementation, and evaluation of 
an AIDS instructional program. In either case, carrying out all steps in 
the program process will insure a comprehensive planning process. 

2. Review Current Materials 

A survey of current materials is essential. It is' best to collect and make 
available for group discussion before the assigned task is undertaken. A 
collection of materials might include: 

- State laws, regulations, and recommendations affecting curriculum; 

- Previous local school board resolutions or recommendations 
regarding health education, AIDS education, substance abuse 
education, family life education, and related topics; 

- The most recent information about AIDS prevention from health 
organizations (available from Communicable Disease Program, 
Pierre, and/or Division of Education, Pierre); 

- All existing health education curricula used by the district 
for any grade level (including statements of philosophy); 

- Any special AIDS-related projects carried out in the district 
thus far (speakers, films, brochures); 

- Books and periodical literature pertaining to health, 
substance abuse, family life education, etc., included in 
teacher and/or student libraries in districts. 

A review of existing health education materials and activities in the 
school district provides information about the health education program 
into which AIDS instruction will be integrated, as well as information 
about activities specifically related to AIDS. 

3. Conduct a Needs Assessment and Establish Priorities 

A needs assessment is a vital part of educational planning and evaluation 



determination of what is presently in place and what must be done to reach 
the end desired—in this case, AIDS instruction. For AIDS instruction, 
there is a concern about specific problems, such as preventing the further 
spread of HIV infection, dealing with unwarranted fear about AIDS and its 
transmission, and promoting positive health behaviors for students. 

The assessment of needs and resources is a crucial task. There are a 
number of ways to conduct this assessment, and a combination of procedures 
will most likely yield the most comprehensive results. For example: 

a. Surveys 

Surveys can reveal valuable information about how AIDS is perceived by a 

comcsunity, and can help identify school staff and members of the community 

who could be called upon to assist in further planning efforts. 

Surveys can be conducted of : 

• students 

- faculty 

other school staff 

- parents/guardians 

- the community at large 

Surveys may be used to gather information on; 

- staff knowledge, needs, and interests related to AIDS education, 
' substance abuse education, and family life education 

- parent/guardian and community knowledge, attitudes and values 
regarding AIDS education, substance abuse education, and 
family life education 

- student knowledge about AIDS. 

Surveys should be accompanied by a cover letter that explains the planning 
effort of the school district and how the information will be used. For 
those with limited English proficiency, such a cover letter may need to be 
translated into native language. 

b. Statistical Data 

Statistical data that should be collected include: 

• data on the magnitude of the AIDS problem and HIV infection 

• data on the impact of this disease on social, medical, and 
financial insti tut ions 

- school and community data regarding child sexual abuse, 
substance abuse, adolescent pregnancy, etc. 

• data on school problems such as absenteeism, suspensions, 
dropouts. 

c. Cosnjnity Awareness 
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Meetings should be held to inform the community that a concerted effort is 
being made to address the AIDS epidemic and to provide the community with a 
forum for discussing its concerns with respect to AIDS instruction. These 
concerns need to be incorporated within the data-gathering responsibility. 

The district's needs assessment, once completed with items ranked according 
to priorities, provides the basis for instructional planning. The 
needs-assessment process is also an excellent method of creating awareness 
of the complementary roles of school, community, and parents/guardians in 
addressing this health crisis. Local data has far greater impact than 
national or state statistics. 

4, Identify Resources (school and coonunity) 

Concurrent with conducting a needs assessment, resources within the school 
and community should be identified for AIDS instruction. It would be 
helpful to identify the: 

• school personnel prepared to teach AIDS (health educators, 
school nurse-teachers, special education teachers, pupil 
personnel staff) and/or interested in being trained to 
teach AIDS; 

• community resources available to assist existing instructional 
personnel with AIDS instruction (community AIDS 
organizations/specialists, religious organizations, public health 
offices, health care organizations, family planning agencies, locak 
chapters of American Red Cross, substance abuse agencies, 
physicians, nurses); 

* 

- teaching materials available or needed to supplement AIDS 
instruction (audiovisual materials, print materials, existing 
curricula for health education, substance abuse education, and 
family life education). 

5. Develop an AIDS Instructional Philosophy 

The next step is the preparation of a statement of philosophy for AIDS 
instruction. The philosophy should be consistent with the philosophy of 
health education reflecting the specific needs and values of the school 
district, the students, and the community. This philosophy will guide the 
instructional program. It is recommended that the school district's 
instructional philosophy about AIDS stress positive values and behaviors in 
which students learn to: 

- respect themselves and respect others 

- value nurturing relationships which occur within t ami lies 

- behave in ways that promote healthy growth and development 

- behave in ways that reduce risk by avoiding acts which may 
bring harm or injury 



- be responsible for their own behavior and its consequences 



- abstain from sex, and understand that postponing sexual activity 
until adulthood increases one's positive life choices for career 
and marriage 

- abstain from illegal drug use. 

Instruction about AIDS is best provided within a context of positive 
teaching about health and personal responsibility. 

6. Develop an AIDS Instructional Program 

a. Select Objectives 

In order to select grade-level objectives for AIDS instruction, it will be 
helpful to review the four concepts of AIDS education. The four concepts 
are: 

- There are some diseases that are communicable diseases. AIDS is a 
communicable disease. 

- There are decision-making and refusal skills to practice that 
will le*d to a healthful lifestyle, and there are methods of 
prevention for AIDS. 

- There are social and economic implications of AIDS. 

- There are community resources for information, help, and 
counsel infe. 

When deciding huw these concepts (or other locally-selected concepts) will 
be addressed at each grade level, it will be necessary to consider whether 
or not similar objectives are already being addressed in the health 
education program. For example, students at the K-3 level may be learning 
how to establish good health practices (such as hand washing) in their 
daily routines. Students in grades 7-12 may be learning about the effects 
of alcohol, tobacco, and other drug substances. These objectives within 
health education can be used to introduce— and/or expanded to include— some 
of the objectives related to AIDS prevention. 



in another example, lessons from a district's child abuse prevention 
program may be correlated to parts of the AIDS instructional program. 
Students may be at risk for exposure to AIDS through activities involving 
sexual abuse. 

Elementary students also are learning about their responsibilities as 
members of families and communities, not only within the health education 
program but through other curriculum areas as well. For example, in social 
studies students learn about their role and that of others at home and at 
school, in safety education they learn about rules at home and at school, 
and in all subject areas they learn that they have responsibilities. These 
values can be built upon to help students understand responsibilities for 
self and others, thus building on the objectives for AiDS education taught 
in the health program. 



A suggested scope-and-sequence is included in the appendices of this 
document. 

b. Recommend Content, Uethods, and Activities and Describe 
Behaviors Anticipated 

Once the grade-level objectives have been determined for AIDS instruction 
it is necessary to delineate the specific content that will be introduced 
and/or reinforced to meet the objectives. It will also be necessary to 
decide on methods of introducing/reinforcing the content, the specific 
activities in which students will engage, materials to be used, and program 
evaluation techniques. 

For example, the sample scope-and-sequence suggests that students in grade 
5 will understand the body's reproductive system* One school district may 
determine that this is, indeed, appropriate content for students in grade 
5. Another school district may determine that understanding the body's 
reproductive system is too sophisticated a topic for its students in grade 
5 but would be appropriate for students in grade 6, and still another 
school district may determine that while the content is appropriate for 
students in grade 5, simpler language should be used. 

The school district will decide what the anticipated behavior of students 
will be after instruction takes place. In the example given above, the 
positive health behavior anticipated is that "students will reduce their 
own exposure to infection." It is recomended that AIDS instruction occur 
in a classroom-sized setting (small group), with ample time allowed for 
questions and discussion. The nature of the content does not make a large 
group setting advisable. 

The Divisions of Education and Health Services will provide a sample set of 
classroom activities as well as a listing of suggested classroom materials. 
This will be correlated to the sample scope-and-sequence included the 
appendices of this document. 

c. Initial Field-Test of Curriculum 

It is important to consider the first year as a "f ield-tesc* for classroom 
teachers and to provide an opportunity to share information that may 
improve the draft curriculum for the second and succeeding years. 

d. Revise Curriculum 

Revisions may need to be made to the curriculum based on the initial use 
and reviews by selected administrators and teachers. Later revisions may 
be necessary after the curriculum has been used by all teachers and other 
school staff who will need to review the content, as medical knowledge 
about AIDS changes and as the district learns from classroom experiences. 

7. Conduct Community Awareness Activities 

After initial awareness (see step 3C), specific instruction-related 
awareness is important, especially for parents and other interested 
community members. 



Introducing new AIDS instruction to parents and community members before 
using the program with students is critical to gain support for the overall 
program and for successful implementation of the program in the classroom. 
It is essential to present a clear picture about the need for the 
instruction, the decision-making process used, the philosophy adopted, the 
goals and objectives to be used, and the content to be stressed. Parents 
and members of the community will need to be help up-to-date on the efforts 
being made to; a) incorporate AIDS instruction into the district's 
comprehensive health education program. This can be done through open 
housesin local school buildings/classrooms, evening informational sessions, 
parent newsletters and other communication methods a district may now have 
in place. Special outreach efforts should be made to reach parents not 
clearly associated with school activities or who may need information 
translated into their native language. Coamuni ty-based organizations and 
religious organizations working and serving diverse parent constituencies 
can be helpful in this outreach effort. 

Special note: 

Parents will also need to know how to access materials from the school to 
assist them in providing their children with AIDS instruction should they 
desire to do this. Parents should also be informed of their right and the 
procedure to follow in accepting full responsibility for provision of their 
child's education in AIDS prevention. The school is advised to maintain a 
file of signed statements from parents who wish to be fully responsible for 
their child's AIDS education, and to provide classroom teachers with 
procedures and options for alternate location and activities. 

It is suggested that ihe parents-accept-ful l-responsibi I i ty philosophy be 
utilized, versus a I-don* t-want-my-chi ld-to-receive-AIDS-instruction 
attitude. Schools are advised to prepare for a few situations of this 
nature in advance, rather than allow a single situation to inflame an 
entire community. A form to use with parents who want to accept full 
responsibility for their child's AIDS education is attached in the 
appendix. 

8. Conduct Staff Training 

In order to assure that AIDS instruction will be effective, comprehensive 
and ongoing, training must be provided for the staff. Accurate scientific 
information, a common framework for providing AIDS instruction, and 
grade-level objectives and implementation strategies are all essential 
elements to a successful instructional program. Teachers will need to 
increase competencies in working with the knowledge, skills, and attitudes 
required for AIDS instruction to reach a comfort-level which will be 
effective in the classroom. 

The Division of Education and the Division of Public Health, Pierre, will 
implement a statewide training program for teachers and trainers 
(preferably health educators) during school-year 1988-89. 

Funded by Centers for Disease Control, the program is designed to provide a 
base of AIDS educators statewide, but will not necessarily meet the needs 
of all districts, depending on the local AIDS education plan. 
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Details of the training program are included in the appendices of this 
document; districts are urged to study them carefully before making local 
plans for staff training. 

It is recommended that AIDS instruction be taught by trained regular 
classroom teachers at the elementary level, and by trained health educators 
at the secondary level. 

9. Implement the AIDS Instructional Program 

Classroom teachers and other school personnel responsible for 
implementation will need assistance in the form of ongoing in-service and 
technical assistance. Regular feedback from those implementing the program 
is essential to determine if further revisions or clarifications to the 
AIDS instructional program are needed. 

10. Evaluate, Update, and Revisa the Program 

Evaluation is the process by which a district identifies the effectiveness 
of the program. Evaluation will focus on the components of the program 
such as the objectives, the learner outcomes, and the suggested activities. 

Evaluation methods for AIDS education are similar to those for health 
education and may include: 

- observations 

- anecdotal records 

- objective pretests and posttests 
* attitudinal inventories 

- interviews 

- surveys and questionnaires 

- checklists 

- health data analyses 

- self -assessments 

- teacher -developed tests. 

The methods selected for a particular evaluation activity will vary 
according to the purpose of the task. In most instances, a combination of 
objective records and subjective judgments is used. When a variety of 
procedures are used and consistent patterns are observed, the evaluation is 
considered to be more reliable than when only one technique is used. 

Evaluation is an ongoing process. Data should be gathered periodically and 
analyzed in relation to defined program objectives and outcomes. Program 
modifications should be made, as necessary, and training should be provided 
whenever program changes are made. 
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SAMPLE CRITERIA FOR EVALUATING AN AIDS EDUCATION PROGRAM 



Are parents, students, health professionals, and appropriate community 
representatives involved in developing, field-testing, implementing, and 
assessing the program? 

Is the program implemented as an integral part of a comprehensive K-12 
school health education program? 

If the district does not have a comprehensive health program, is a 
comprehensive AIDS education program implemented K-12? 

Does the program fairly represent the values and more of the community? 

Is the program clearly communicated to both staff and community? 

Is adequate training provided for those responsible for instruction about 
AIDS, including school administrators, teachers, nurses and counselors? 

Is the program taught by regular classroom teachers at the elementary 
level, and by teachers who are trained and qualified at the secondary 
level? 

Is the program designed to help teenage students recognize the need to 
avoid specific behaviors that increase the risk of contracting AIDS? 

Does the program describe the stress the benefits of abstinence for young 
people, and mutually monogamous relationships for adults? 

Is the program designed to help students acquire essential knowledge and 
skills to protect themselves from the risk of contracting AIDS if they 
are sexually active? 

Is the program designed to help students acquire essential knowledge and 
skills to proteet themselves from becoming drug abusers or to protect 
themselves from the risk of contracting AIDS if they are 5rug abusers? 

Is the program sensitive to young people's stages of psycho-social 
development with careful attention to ethno-cul tural differences among 
students? 

Are sufficient program development time, classroom time, and 
instructional materials provided for education about AIDS? 

Is someone assigned to monitor the most recent data to keep the program 
up to date with current developments? 

Is there adequate financial support to ensure continuation of the 
program? 

Is there a process established for conducting this evaluation? 

- 12 - 



SOUTH DAKOTA BOARD OF EDUCATION 
ADMINISTRATIVE RULE ON AIDS EDUCATION 



24:03:06:22. AIDS education plan The local school board or governing body of each school 
system must approve and implement a comprehensive plan for effective education about acquired 
immunodeficiency syndrome (AIDS). 

The plan must Include AIDS instruction which is scientifically accurate, age-appropriate, and 
reflective of community values for all students in grades K-12 and for all employees of the school 
system. The plan must require annual Instruction of students and employees. After the effective 
date of this amendment, the plan must Include instruction which is intended to impress upon the 
mind of students the importance of sexual abstinence. 

The local school board shall amend its comprehensive AIDS education plan to reflect the 
requirements of this section and shall submit the revised plan to the division of education by January 
15. 1993. Thereafter, the local school board or governing body shall review, amend if desired or 
necessary, and reapprove the plan by September 15 of each school term the school system is 
scheduled for an on-site accreditation review. The AIDS education plan for students and employees 
must be available for review by the division of education and the department of health upon request. 

Curriculum and materials for AIDS instruction shall be determined by the local school board or 
governing body in accordance with local curriculum development and textbook selection policies as 
required in subdivision 24:03:04:08(7). 

In-service training for teachers and other school staff regarding AIDS instruction shall be determined 
by the local school board or governing body in accordance with local in-service and staff 
development policies as required in subdivision 24:03:04:08(13). (Revised August, 1992) 



SOUTH DAKOTA STATUTE ON 
MORAL INSTRUCTION 



1 3-33-6- Mpral Instruction required - Promulgation nf rules to p rescri be a course nf study | n 
addition to other courses, special moral and character instruction shall be given in all public and 
nonpublic elementary and secondary schools in the state that is intended to impress upon the minds 
of students the importance of truthfulness, temperance, purity, sexual abstinence, AIDS instruction 
publte spirit, patriotism, citizenship, respect for honest labor, obedience to parents, respect for the* 
contributions of minority and ethnic groups to the heritage of South Dakota and due deference to 
okJ age. 

The South Dakota board of Education shall promulgate rules pursuant to chapter 1-26 to prescribe a 
course of study for the instruction required by this section. (Revised February, 1992) 
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BASIC FACTS ABOUT AIDS AND HIV 



mag m "nur tt itwt bmb 

between February and May 1981, tha Cantata for Dlaaaaa Control (CDC) racalvod 11 aapazata taquaata 
fot pentamidine, ■edlcation weed to ttoat a xara for. of pneumia, hatatofota unknown In young, othetwlae 
heeltby .alaa. The taquaata oane fro. . phjalclan In Loa An«olaa and a pfay.lelan In law Totk who weto both 
tteetln, boaweetuel ■«. eff noted with fnau.ocT.tla cattail pn^Moci. (KP). * t that tin* phyalelan. could 
only obtain pentamidine thtoufb apodal taquaata to tha CDC. Iha wonaa who took the teouoetffot 
pentamidine roall.ed that thla luiw dlaaaaa. roquaasa tot 

Although AIDS la a teletlvely naw dlaaaaa, taaaatehata hava nada alsnif leant advaneaa In 
undotetandln, it. epidemiology and weye to ptevoot lta aptaad. Unfortunately, AIDS oaaaa hava ■ultipUad 
rapidly durta, tha flt.t daeada of tha dlaaaaa and CDC ptadlet. that by tha and of 1993, that. wOl baV 
cumulative total of 375,000 to 457,000 e.a.a of AIDS in tha Unit* Stataa. (Saa fi,ut. i) Th... prediction, 
at. .certain bac.ua. HIV Dlaaaaa taaaatehata do not know tha extent ot dut.tlen; of dtu. the"piE1h.t 



Figure 1 



GROWTH OF AIDS CASES • Adults, Children and Youth 

(1981 - 1991) 



Souroa: CDC 

»7,!M 




1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1 991 

990 1,499 4,499 1 0,484 21,999 99,919 99,979 99,491 194,997 191,079 219,901 

(Cumulative number of reported oaeee) 
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Sine* 1987, tht rttt of incrtts. of ntw AIDS ct... hat .lowtd. Tbi. trtnd hta bttn attributad to 
savartl f acton including th. following! 

...A dtclina in th. incidanc. of ntw HIV inftction. among homotarual Mn in tht aarly 1Q60., 
loading to • .ub.aquant dtclint in tht incidtnet of rtporttd AIDS ctttt; 

...Tht utt of anti-ratroviral and othor typat of thtrtpy by mid-iQ87, lttding to • longthoning of 
tho incubotion ptriod from tht tcquiiition of HIV inftction to tht prtttnet of symptom, of AIDS; 
and 

...Pottiblt dtcrttttt in the compltttnttt or timalinas. of AIDS ottt rtporting. 

Such aarly "apicantara" tt Naw York City and San Francitco htvt tlrttdy tufftrtd tht ptak iapact 
fro* tht apidamic. Thtir rttt of now ctttt it ltvtling off comparad to prtviout ytars. Still, tht 
dtvtttttion of tht apidamic continutt to pity itttlf out in AIDS diagnottt and dtttht txcttding 1,00* in 
thttt cititt ttch ytar. Horaovar, in othtr trttt wntrt tht tpidamic it ltta "matura" <a.g., Tannttttt, 
Mia.i.tippi), wt art currtntly witntasing an annutl doubling, tripling, or grttttr incrttit 'in naw ctttt. 

* Q U * of AIDS ctttt incr to dott tht iaptct on tocitty. Tht afflictad, primarily agtd 

30-38, art tht vtry group on whom our tocitty dtptndt for httltfa and productivity. Tht dittttt whan it 
rttcbtt tht and ttagt known tt AIDS, it thoroughly davaattting, madic.lly bankrupting, and fatal (Abaant 
^fftctiv. tr.afant, and mortality rttt .till txc.td. 581 ov.r.ll, 85X tL.t to fiv^t". S^-di^m of 

4J I fc t J ^ wu " b# nottd th « t ' llkt *°* rtporting tyitam, AIDS turvtillanct it .ubjtct to tht pitftllt of 

cttt idtntificttion, diagnotit, and rtport gtntrttion and procttting. Such problama tt timt lagt from 
diagno.it to r.ltaat of d.tt by tht CDC art tndamic to tht ty.tam, and difficulti.. in datactin* and/or 
diagno.ing par.on. not wall ..rvad by tht htalth cart .y.tam (lika IV drug u..r>, woman) may bt\..v»ad to 
aktw tht tpidtmiologioal pictura. w> 



ma in? mm job* 

looi *u Llk * • du \ t »» f oun * Amtricana hava alto bttn ttricktntd by tht rtctnt AIDS tpidamic. By Darrabar 31, 
r£rt« C ST in£mt/chlld «*• ■ajoritr war. und.r 5 yaar. of aga) and 734 taanaga ca.t. of AIDS 

Thtr. art difftrtnt tpidtmiological pattarai of tht dittttt dtptnding on tht rtct/tthnicity of tht 
l£?tS? m \ •l«an« majority of AIDS cat*, agtd fiv or youngtr ara black and Hi.panic childran for 
whom HIV waa tranamittad through th.ir inf.ctad mothar. during pragnancy or birth. Mo.t of thttt mothar. 
wart aithar intravanou. drug u.ar. or tazual partnar. of drug uaart. By contrttt, mort than two-third, of 

£ numo^of^ C "" (W \!: 12) J* ° n# - htl£ ° £ ara^it. youtnf. 

Tha numbar of AIDS est. rtporttd to CDC on Ptcific I.land and Hativa Amtrican youth it rtlttivtly smII 
totaling latt than two parent of aU caaat tt of Dtctmbar 31, 1991. ^ S ** 11 ' 

♦«n * inttrvtntion of youth ttrvictt prof...ion.l. and othtr conctmtd adult., tht currant 

toll of tht AIDS tpidamic upon young Amtrican. will continu. to incr.a.a. Th... st.ti.tio. do not rtfltct 

£ xttEF *° Hm> but - TOt y,t ,shibitin * cunic - 1 *^sf-£. 

ae mm sis™ tai ta 

faff Mm PiM"w - Oui bodi*. harbor and art constantly aurroundad by nuaarous tiny livin* 
tbay invada our bodiaa. Th... harmful ■icro-org.ni.a. ara oallad "pathoganic" organiaaa. 

° f th "' °i"»»»-cau.in, bactaria or viruaa. ara alao "infactioua. - ..anin, thay can b. 

tJ^fr ^.r r ^J n !,r r !! n f° " oth,r in ™ io » u including through .kin contact, through cont-ainatad 

Drr1.!Lt^", P ^ !* ^ ^ tn * p4ttlClM ' ^ • niB ' 1 or in " ct bltM . or through aaru.llont.ct. 
Diff.r«t boct.ri. and viruaaa hava diffarrat sodas of tranaaiaaion. 

ZlCUtt " Viruaa. liva and raproduca within living call.. Thay ara aada up of a protain coat-or 
typ.. of calls. Only c.rt.in h™n body c.ll. ara .u.c.ptibl. to «y ,p.cific vir.l inv.d.r. Lo. typ.. of 
™.£.torTc.n. UXmP1 '' "* ° Ut C * llB iD *• '"^"^ t-t, *hil. cold viru... Slc.'Sp.r 

Btctutt viruttt invtdt living ctllt to rtproduct thamatlvtt it la Hiffirnit- » A vjii *i J4 . u ^ 

vlrTciLon .^""/^Hr 1 t0 r — di " f" ■ y " Pt °~ " c «-P"c.tion.. Viru... .r. r.apon.ibl. tor ~ny 

^i e Zir2T2- S 1 22 ■ uop " chick ' n • hin * 1 "- h ^'' — coid./fiu"* 07 



^.^^o~ll^^ l^% hta,W h " S VarlSty ° f ~ ch « 1 « ^ P" fc « fc "..If u.in.t £ot.im 

...Tha .kin is • primary dafanaa, and th. iwt.t glands that batha it aiao contain soma antiaaptic 
propartiaa. *^ 

...Moat natural body op«iin»a alao contain dafanaaa ~a.r*-fi*htin« or rapallin* aubatancaa in taara, 
aaliva, and mucoua miwLi um . ' 

.,. Othar body parts auch aa tha tonaila, lymph nod.., livar, or stomach trap and attack or filtar 
out undaairabla for. 1 an mattar. 

••iss; i l ^Cor':^? ont • ln • biocd « •"•«*• - •« 

Bitot Ittaa la «iw Ir—m ffnf 

A ~ Jor • ct0 " ln «»*• int.m.1 dafanaa natwork ara two typaa of whit, blood lyaphooytaa and i« 
othar darivativaa of oalla that originate in bona marrow. J-poooytaa ana torn* 

••• KmgtflUf ara acavangar calla th.t lOHtlMi ...i.t th. dafanaa ayataa by fulfill* invading 
viruaaa braaking down tbair protain coata, and di.pl.ying thait propartiaa. thu. halping othar 
or 0 £ k 2t" CO,nl, ' lDV ' d,r - * *" -«°^-a ia S^ acou? 

••• T-* fltlPfr/Indtfgtr Still ara tha aaaantial coanandara, or ganarala, of tha dafanaa avatao 
directing tha action of othar T-calla and tha B-calla. Thair collaboration ia vital to tha 
in-line ayatea baoauaa thay intaract with and ragulete thia vary complex iaeune raaponaa br 
^nufacturin, and releeelng chewicel waa.ang.re. Onca th. ,an.ral of tha e»y hJT, m 

^l^ZLS^ZTt'"* lnv • d • r • •«* •« ft"™™"' "-<nlf can find a ho.pitabla 
•nviroMwnt in which to prolifarata. aa tha T-a calla would ba unabla to call out tha B 
Pl«a"a o.Ua, or foot aoldiora. 

racognita infactioua viruaaa whan thay firat antar tha body whila thay axa ln a 

JnL t ' t « f0r ^ th * y iD I' d ' , 0th " *>™ -U* into ^oTb c22 ^Itiply and 

divide into two aubtyp... Tb 0 B pl.we. or "footaoldi.r, - calla a.crata .pacifically 

sssntrsSi^rair" th,t bind * r,cotni " d £or * i « n prot - in °< 

' "hS^ti^ 1 l0n *" * Bd **" " OUrC * ° f fUrth " iaMlt y to «V recurring attack by tha 

' " £v 9 t^I t ?-? rt9 i| HKiU ?f" ) , Ct i ] f ' ta0TO " **" " cl " nu P «aw/bu«l. corp.." when c.llad into action 
by tha T-, calla, activaly daatroy calla that hava baan invadad or >uteted. L.tar whan tha T- 

£2^255. " " £ * to do '°' th * T " 8 ,uppr, " or c ' u * — Slnth. 

Tha Kormal Ianun* Ra.cticm fco Vinija . 
In a normal iasmma raaponaa to a viral invaaion: 
...Viruaaa antar tha body. 

•tS^in'SSSiS: iW ' d "' ■ OV ' 10 60 i " 0biU " b "* th- down, and di.play 

••ieste yj^Tsrssr 1 * c,Ui ,md • l • n • l * 60 *• t - c * ix " e - ^ 

'"a^llt^ " U ?^" t * W . lth B_C,1U th,t h « v « r.cogni.ed «tig«.. Th. t-e call, 
etiwlete th. B-ceil. to »tux. into plaama calla that aacrata antibodiaa for inactiv.ti^ t^. 
invadin, anti.an. «rf call, th.t will r.cognia. th. inv.d.r iTtn. futur" 

antigan and than turn off tha dafanaa ayataai whan tha battla ia war. °«pi.ay -irai 

sficiAL catt«cmzsTics or nv 
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HIV, Ilk. .11 virua... it • p.reeite that ..«*. out particular eelle in th. body for inveeion in 
ord.r to r.produc. it..lf. Unfortun.t.ly. th. .pectel t.r ( ete of HIV art th. ueiophitu, th. T-a c.ll. (or 
,««.!.. which are "kidnepp*" and ••br.inw.eh.d" . w they r.plicete « infected HIV cell. ) end , to . 1... 
critical extant. B-p.ll. 1 i_ _.i i - ' " i "* 



critical extent, B-celle and certain brain call*. 

A* a raault, • nuob.r of functional dafactc occur in tha iauni raaponaa. Iha aacrophaaoe and T-4 
celle ara not •• raaponalva to idantifiad enti.en. and dacraaaa production of th. vital chemical •eeeeneere 
that direct othar lyaphocytc and aalactad callular activity. Iha B-calla ara -or. apontanaoualy .ctivebut 
produc. fewer .pacific antibodla. »d lo.a th.ir raaponaivanaa. to ordinary .i»aU;^ ttTkillw ceTlT 
ara 1... aff.ctiva. Tha i— una ay.taai 1. thu. di.ruptad. 

Ooa aarly idwitifiad raault of thia diaruption 1. th. in.ff.ctiv«n... of HIV-.pecii _ antibodiaa 
The r.eeon. for th. f.ilur. of fchi. ..inline d.fan.a in th. in.tanc. of HIV inf.ction Jr. .till und« 
HTO*!^!^ir^^; ° f th V pr,V,iUn * th,orl " '"Meete that th. .ffinity between th. chwic.l cod. on th. 
^thTtlT ™"Ptor ait. on T-a c.ll. 1. .o .tron. th.t «v.lop. „tibodi.. ara ,i^,iy not^quel 

th... .i?. . lnerM,ln * 1 » «°o«ni«ed Importance 1. HIV', .ff.ct on «cropha«a.. which 1. to apparently p.rv«t 
th... c.ll.' .c^n».r rol.. Th.t la, .ft.r identifying and engulfing HIV in a»ch tha typi c.l f ..hion ^L. 
macrophage, fail to parfor- th.ir function of br.akin, down and di.pl.ying th. viru. to SwTtS^m'of 
th. ayataa. Rather they hold HIV in r...rvoir. ceoufleging it. pr.eanc. from antibodla. ^dotoar attack 
call, tranaportln, it int.ct ground th. body (including .cro.. th. blood-br.in barrier), and ..cretin. HIV- 
dlractad chanlc.l. th.t ara da.tructiv. to oth.r c.ll.. mexrxer,, ana .aerating HIV 

T-4 C .11. H ^4^^ 0 ,. C ?"•• con • ld • r ' bl • ""'"^ d -««« «W targeting T-a call.. Although it do., not .tt.ck 
Li "t tlT *° "Z. » r " t * xt " nt ' ^---ily c.u... T-a c.ll. to clump together and 

die A. thi. heppene. th. r.tio of T-a. to T-8. chengo.. In h.althy pwple. tha number T-* calL". 
greeter then th, nv-b.r of T-» c.ll.. but thi. revere., in HIV-inf ..Ldpir.on. . Itl. thi. drm^ 
i-b.l«c. that i. believed to lay th. immune .y.ta. opm to dotation by th. i.gion of^h.£~ 
manageable opportunietic inf action, and cancer*. 

trm ^ t ^ l ' * r,tr " viru, « onc « " *h.d. it. prot.in coat in.ld. th. T c.ll. usee e raver.. 

d^r^ m .r^., "•~ 1,t " lt ' °^ «enetic program (RHA-ribonucleic acid) into th. T-a c.ll.' DKA-- 

rl££^ ! I U th * n P * m * n,ntly i"^rpor.t«J into hu»n ..n.tic m.t.ri.1 od c« b.,in 

KfS lr?lT ir ^J™* *"? ^'i- * £61 " v1 " 1 th.t ara ,.i...ad by »buddins"^hrou2 th. 

invaded cell', m«brane (aa in T-a cell.) or within the c.ll (a. in aacrophacae ) . ^ 

HIV bee been cleeeified aa a aeaber of the lentivirue eubgroup of ratroviru.ee which he. a n —h.r 
of i^licetion. for the develops of ey-ptc-etic di...... Following [ initi.lTir^i^ 

Sct*!^" b H 10 w1v " CUt " C ° £t " n "«»'" c - d ) Wtc. ^i. group of v?ru..: h« . X Ion, 

letency period, and HIV can apparently ramein dorwant for y.ara-or even for life. An HIV infected 

th. viru. In 4 . £ *4 ( l, t Vi," ld , H 5 V " 1 "^ C . Ud ? r,0 ° "* y b ' OTly intanaittently inf.ctioue-.heddin, the virue-whil. 
^.r.™Lnf!h. i«t *! t * U \ R -r nt 1 r '"* rch • u "" t « individuel i. «,.t infective iTth. 

chTiyT^eVccurrid 1 ^ ^ ^'^"^0^ ^ m th.r. ara no ov.rt "«rk.r.« of inf.ction 

VaPtd Batttoductlon and Daatroetlia Ctor.m Activated 

a. . u JIV c, f rl " • »P«eial gene-celled treneectivetion--ee part of it. retrovirueee RXA Thia r.n 
adjuet ch. production of n«, viru... by th. inf.ct.d c.ll ,t h.r.tofor. unh.-rdTf ^.1. p'rob^ "y 2^ ti«. 
f..t.r than flu viru. and 100 ti-a f.et.r thw th. inv.d«i cell, cea reproduce Sc^t^t. ttSk tJi. 
reepone. ,ith.r b. >al. M «d epont^eou.ly or ectiv.tad by „oth« ,y.t« cn.U^.^o^T-4 

"'infec^rT-rctlS: T»L tmt t ni "° r • WltCh - ft « « P«i- - -o^ncy H^.prt.ot'rep d iy 

define! ey.^? " °" U '" Un " ,y,t "- ^ r " pld W*.ctiva proc... d.etroy. th.'body'e «in 

^4.. . P" , 1,n « th ( . of 1'tancy period before nujifaetetion of clinic.l eymptoeta and tha reniditv of 
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more -viral load" in tba system. A final "last straw" infaction May than activata tha multiplier genes in 
ths HIV: Rapid proliferation of virusas daplatas tha whola and/or what remains of ths— immuns system. 

jfiXAXXSK 



HIV's ravarsa transcriptaaa is, ralativaly speaking, quits inaccurata at traneleting tha viral RHA. 
As a result, given its rspid rsproduction ones ectiveted, HIV elso mutates rapidly— et e rate estimated to 
be 100 to 1,000 times greeter then flu virus. This autstion can occur both within an infected individuel 
(with as yst unknown implications) and among "pools" of infected persons. At laeet 100 variants— 20 
strsins— of HIV have been isolsted rsgionslly, and e efficiently different form hes estsblishsd itsslf in 
Wsst Africs to warrant dubbing as HIV-2 (recently documented in Mew Jersey in the AIDS-related deeth of e 
West African immigrant). Thie characteristic, celled antigenic drift, confounds eerologicel testing for 
antibodiss, may help different strsins of the virus evade the antibody defense, and defies veccine 
development as wall— sines all of these processss involve detection of e biochemicelly specific entity. 

TmMllfrT Of irTT-Speciflc antlhodlem To Dtifam ?g frimctlwata 

HIV-epecific antibodiee apparently have no impact on HIV. The antibodies are ineffective against 
HIV and fail to inectivete or destroy the virus. 

Modes of HV Trenemission 

Bow doee infection with HIV occur? Mot everyone who comes into direct contect with HIV becomes 
infected, Just as flu does not occur from every szposurs to thet virus, even if prior immunity to s 
particular strain is not present. Here, the differentistion is between: 

. . • IngfcVjon--— aning a virus hss actually entered the body and invaded e living cell and begun to 
multiply, and 

. . .Exposure — meaning there was only an opportunity for euch invasion. 

The infectiousnsss of HIV may be thought of es the inverse of its deedlinoss. Thet is, it is an 
extremely dellcete virus, rssdily insctiviated by standard disinfscting procedures, and only, transmitted 
among humans in three extremely limited ways: 

ThlQUgh Pgreptsral injection of contaminated blood or blood product* -- Tn IV "works** -sharing among 
drug users, during injection of stsroids, during blood transfusions and hemophilia treetmenta, by unstsrils 
instrumente used for procedures like tattooing, and through mishandling of heelth care operations resulting 
in such accidents as needle-sticks; 

, ' ' ' ItegHmS ffxua, I contact in which thsre it sxchsnxs of carta in infected body fluld«~B«tifn .,1.. , 
from male to female, end from female to male (with femsle-femsls cesss bsing extremely rare), primarily 
during unprotected anal, oral or vaginal intercourss with an HIV-infected individual; and 

...From infected mothers to babiaa— Tn the uterus before birth, during the birth process or (lsss 
frequently) through breest milk whils nursing. P^cass. or usss 

As public hsalth officials sum it up, ths trsnsmission modes are blood exchange, ssx, and birth. 
Primary prevention-that which is aimed at preventing transmission of HIV-is, therefore, geared to avoiding 
or effectively blocking theee modes (ss we ehall examine at the end of this unit and in deteil when we 
consider risk reduction). 

Tri—igiifn y«ctoxa tor inf^tion tr^ gnacm vr nv 

As every exposure to the virus doss not rssult in infsction, it is important to undsrstand those 
factore thet ssem to incraeee tha likelihood of infection by HIV. Among theee risk fee tors are: 

...The type of fluid transmitted— blood and ssmen being those of highest aesocisted risk; 

...Tha route of abeorption— injection, rectel, vaginal, and placental being those of higheet riek; 

...The fluid doss— either a large amount or frequent email amounts being of highest risk; and 

...Lsss dirsctly. ths hsalth ststus of ths person exposed— with another illnees, particularly 
eexuelly transmitted dieeass, of higheet compromise. 
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Figure 2 



CASES OF AIDS BY EXPOSURE 

Adolescent (13-19 year olds) AIDS Transmission 

December 1991 

■ Men Having Sex/w Men 
□ Heterosexual Contact 
00 Hemophilia 
S Heterosexual - IDU 
E3 Blood Transfusion 
0 Other/Undetermined 
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Figure 2 (continued) 



CASES OF AIDS BY EXPOSURE 
December 1991 



ADULT 

B Male-Male Sex 

ED Injecting Drug User 

Homosexual-IDU 
S Heterosexual Contact 
H Hemophiliac 
£2 Blood-Transfusion 
© ^Other/Undetermined 



PEDIATRIC 

0 Mother with/or at Risk 
B Hemophiliac 
0 Blood Transfusion 
HI Other/Undetermined 




Pwrtifcf for TBlt9VIW 

Sine* HIV is bloodborne and sexuslly trensmitted, it is not passed elong through inssct bitee, food, 
sirborns exposure, or such othsr normal socisl contacts as handshaking kissing, using common toilats, 
swimming in pools, riding public transportation, attending school, working together, drinking from public 
fountains, or even visiting in hospitals. 

Moreover, HIV is oeeily killad by such modsst disinfectant procedures ss handwashing, haat, and 
routina claansing with such sgants as rubbing alcohol, housahold blsschss, and hydrogen peroxide. 



iHg PI ml Contact with Parsons mjtt ITffff 



Mo casas of HIV infaction or AIDS hava been raportad in tha Unitad Ststas from closa but nonsazusl 
or n sad Is /blood- sharing contacts by family mambars with Parsons with AIDS (FHAs). Ongoing studios of 
upwards of 730 family mambars who hava livad with psopla with AIDS and milder manifestations of HIV Disassa 
for an average of 22 months— sharing household items and assisting with bathing, dressing, and e sting in 
living conditions of poverty and overcrowding — found no signs of HIV infection. They have shared the same 
eating utensils, and nine percent even shared razors in the approximately 16-month period before they knew 
the'r family member had AIDS. 



HIV DISEASE 



Persons who become infected with HIV can manifest s brosd spectrum of clinicsl responses, of which 
AIDS is the and and most severe form. Four "stages" of HIV Disesse are typicslly described: Acute onset of 
infection, asymptomatic incubation, chronic symptoms (heretofore known as "AIDS- related complex" (ARC) , and 
AIDS. These stages may be thought of ss points along a continuum of response to infection, although a 
particular individual will not necessarily experience all etegee nor progress inevitably to the laet. 
Progression from one stage to another has been shown to be a function of time and ia probably influenced by 
one or more of a boat of potential cof actors. 



Cof actors Associated with Progression of HIV Dlsoasa 




The potential role of "co factors" in the progression from infection to clinical manifeetation of 



dieeaee ie poorly understood but may be controllable. As noted above, HIV epparently multiplies more 
rspidly when the immune system is sctivsted or otherwise compromised (suppressed) by other concurrent 
infections or challenges. 

Research on persons with AIDS hss «u«f *frsfl but not proven that a number of cofactore may act to 
potentiate the damage of HIV, including: 

. . .Reinfection with HIV; 

...Intercurrent infections, oepecially of other eexuelly transmitted dieesses (STDe) f such s herpes, 
hepatitis-B, cytomegalovirus, syphilis, or tuberculoeie; 

...Most drugs, including alcohol, nicotine, and steroids, as well as illicit substances; 

. . .Anxiety end other environmentel etreeeore that are excessive or poorly managed; 

. . . Pregnancy and labor ; 

...Poor nutrition or sanitation; and 

. . .Age, which hae also been aaeociated ae a factor to progression for adolescents. 



Tha Spectxmm of HIV Disaaae 

Stale (ME: Acuta frajfc of frrf-Alon 

It typically takes from at leaet two to eight weeks after HIV enters the body for the virue to 
eeteblieh infection by invading cells and reproducing. With established infection, moat persons note no 
remarkable symptoms or signs of illnsss. (In some instances, this may be bscsuse HIV has established iteelf 
only wit hin macrophages, where it ie hidden from the body' a detection and reaction, when they do manifeet, 
tha eymptome of acute onset o£ HIV infection are eimilar to those of other viral infectione, such thet this 
firat ataga of HIV Diaeaae wae unrecognised for five years. 
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Aft documented anon* sever el heelth car* workers observed clossly sftsr thsy suffered needle-stick 
injuries, aa wall as among about a third of a proapactiva study of jay awn, tfaa acuta onaat resembles 
mononucleosis or flu: favar, fstigus, rad rssh, swollen glands, hoodoeho, aora throat, and muscle paina. 
Seme atudiaa hava found an acuta infaction of tha cantral narvoua ayatam— aaeptic meningitis- -st thia stage. 
Thaaa symptoms appaar a few weeks to aavaral nontha aftar infaction and art tranaiant and self-limiting, 
raaolving in 3-14 daya. Thay are, in turn, accompanied or followed by antibody production. 



Following aatabliahad infaction and raaolution of acuta onaat symptoms (whan axpariancad) , naarly 
all HIV-inf actad paraona remain evmptomlsss for a pariod of time. That pariod haa baan ahown to vary 
widely, from a faw months to aa long aa tan ysars, and parhapa for Ufa. Tha hiatory of AIDS ia atill too 
ahort for ua to know. During thia eeymptomstic incubation ataga, tha virua ia apparantly net truly dormant 
in moat individuala, who uaually ahow laboratory avidanca of immunologic dafacta that davalop rapidly aftar 
antibodiaa ara datactabla. Tha long-term haalth consequences of thaaa changaa ara not yat claax. 

Tha langth of tha asymptomatic incubation ataga ia baliavad to vary with tha individual's ago, tax, 
soda of infaction transmission, and ganaral haalth. Unfortunately, ainca tha hiatory of tha epidemic ia 
atill ao ahort, and tha point of HIV infaction ao difficult to determine, atudiaa of thia ataga hava 
primarily baan projections baaad on small cohorta. Such atudiaa of transfusion racipianta and (84) gay man 
at risk for othar sexually transmitted diaaaaaa hava projected that tha ataga lasts an average of 6.2 yeera 
and 7.8 years, reapactively. (From these projections, one might speculate that tha outside limit would be 
15-16 years.) It ia thought to be considerably ehorter for paraona with greater health compromises, euch ai 
newborns and IV drug users. 



The CDC's initiel optimistic outlook thet the majority of aaymptomatic individuala would remain 
h ** lthy ha * b ** n • rod#d *•* ?•»»**• of time aa Increasing numbers of individuels studied hava progressed 
to symptoms. Currant projections ara uniformly dire and vary widaly, but generally suggest thet HIV Disease 
ia progressive to symptoms within five to tan years for tha majority (i.e., SOX or mora) of adult caaea. 
Among tha most studied "hepatitie B cohort* 1 of gay man in San Franc ieco, upwards to 80X had prograeaad to 
Stage Three or Four aftar 8.5 years. 1 

Thaaa diaaasa progression trends, while certainly alarming, ara confounded by the presence of, 
typicelly multiple, cofectors in many of tha cohorta atudied over the longaat periode— gey man with othar 
STDs and probably immune -compromising substancae uaa (ea documented in 80S of early AIDS diagnoaae among gay 
men), IV drug ueere, and transfusion recipients. Based on auch samples and using primarily mathematical 
constructs (e.g., T-cell counte, lopeed time, atatiatical models), our undaratanding of tha course of HIV 
Diaaase haa taken a deterministic bant— that ia, that symptoms proceed inexorably from HIV infaction. 

A fuller acientific undaratanding of tha eeymptomatic incubation etage and progression to symptoms 
awaita tha maturation of controlled atudiaa of larger, more diverse aamplea of infected individuele. Tha 
etudiea should focus on the biochemicol nature of HIV' a latency and indirect doatructiveneaa (aa from within 
macrophages), as undaratanding ia needed to inform effective primary and eocondary prevention— that ia to 
help infected individuals: 



. . .Avoid infecting others (primary prevention) et e time when they may be most infectious but lesst 
aware of it; and 



...Select heelth promotion plana to reduce the likelihood of diaaeaa progreasion (aacondary 
prevention), whether by reducing other immune system challangee (cof actor) and/or electing 
treetment that may halve HIV reproduction. 



Staae TTBEF* Chronic flMBfcgt 

The moat elusive and ill-defined of ell atagea of HIV Diaeeaa, the third ataga haa become an 
"elimination cetegory": It ia currently composed of ell disesee stotes ossocieted with HIV thet ara not 
Stage Two (aaymptomatic) or Stege Four (definitive of AIDS). It hea aleo bean referred to by various names 
including persistent generelised lymphsdenopathy (FGL — for ita dominant symptom), AIDS-raleted complex (for' 
its "less-thsn" likeness to the Stsge Four syndrome), and tha transition ataga (suggesting, once again 
inexorable diaaasa progression). It is characterised by the preeenca of chronic symptoms that do not 



It ahould be noted thet the much-publicised June 1088 prediction of 80Z progreeaion to AIDS 
from tha etudy of 84 men from thie cohort by tha CDC and tha San Francisco Heelth Department ia aariously 
flawed and miaraported. Tha reported rata ia a projection, not obaarved ectuslly, drawn from tha 
epplicetion of e atatiatical modal, itaalf constructed from trends among a email cohort of individuala of 
different eherecteriatica (transfusion racipianta). In their report, the authors • dealt that the projection 
ia little more than e mathematical axerciaa thet will not neceeaarily predict the experience of undiagnoaed 
individuala in tha cohort, let elone other HIV-infected individuala. 



ERIC 



44 

BEST COPY AVAILABLE 



resolve, art troublesome, and My evolve into fatal form* (which would than permit an end-stage, or AIDS, 
diagnosis). Over tha course of tha epidemic, Stag* Three, therefore, haa been a vary fluid cetogory— 
capturing unuaual diaaaaa atataa whan they are firat identified and aaaociated with iatsune deficiency and 
relinquishing those that cease in time to be recognised aa fetal and reclessified ae end-stage. 

The symptoms of the chronic atete (like thoae of acute onset of infection) are not notably different 
from thoae of other coasson illnesses. The distinguishing featurea clinically are the persistence and 
unuaual expression of the symptoms. Thus, for oxemple, the swat char ecterie tic symptom— i«mphsdenopatby or 
severely swollen lymph glands -persists for over two months and presents, generally, in the neck, armpits 
and beaide the groin. Other symptoms include oral thruah (a yeest infection csusing white patchea in the 
mouth, common in children but not adulta), hairy leukoplakia (heretofore considered a precancerous 
condition), and subtle CMS symptoms thet f recently elude detection (such ss unusual nerve sensetions in the 
extremities). 

If auch symptoms are detected, a variety of laboratory teata are typicelly uaed to confirm an 
sseociation with HIV Diaaaaa. These include suppressed lymphocyte counts, inverted T helper to suppressor 
cell retios, elevated immunoglobulin levels, nonreactive akin teata to recall antigens for auch other 
viruses as mumps or tuberculosis, and other evidence of immune abnormalities, in eddition to poaitive 
reaulta from one or more HIV antibody teata. If auch evidence ia found in the absence of life-threetenina 
diaaaaa, the individual ie conaidered symptomatic of HIV Dieeaae (but not to have AIDS). 

, . ^ I >ro * no » 1 • for in Stag* Three ia even more unclear than for Stage Two. Many symptomatic 

individuala remain stable for yeare, often with symptoms abating and recurring in aimilar aeverity. But it 
ia believed that moat will, without effective trootment. progress to AIDS within a five-year period. Both 
the eurveillance and prognooio of eymptomatic HIV Diaaaaa are confounded by the newness of the diseaae 
which occaaiona constant overaight as well *s detection of new illneeaea and frequent reeseignment of thoae 
illnesses discovered to be life -threatening. For ezemple, two aeta of dieeeae categoriea— the ao-celled 
waating *7*dr<m*« and "HIV dement ia" -were initially relegated to Stag* Three. With the recognition that 
sl*^** ?\££ f "* r#clM » ifi ^ «• AIDS categoriea in August 1987, and in the ensuing year. 9.000 
additional AIDS caaee were diagnoaed that would not have been identified as auch earlier. Similarly the 
T!H!!\i nf#Cti0n th * t C " U, • , oral thxu,h 11 conaidered nonlife threatening in the mouth, but definitive of 
AIDS when it diaaeminatea to the esophagua and elaewhere in the body. As a reault. a better understanding 
of Stag* Thrae-clinicel expression, limita. and prognoaia-awaita further medical and ecientific 
refinement. 



,,.«.. A» ••teblished in lete 1982 by the CDC. initial criteria for en AIDS diagnosis required thet two 
conditions be met: 

1. *he proeeneo of ■ reliable diegnoeed--objectively confirnuble (by culture or biopey)--dieeaa. 
ihmt is at loeet aodoretoly indicative of underlying callular iaaunodaficiancy; and 

2. Tha abaanca of othar explanations for thia condition. 

Tha original liat of indicativa diaaaaaa includad ;i unuaual. ao-callad "opportuniatic. " inf actions 
SaLcSa'uaa Slow)"' * "** r ~ in pn ' ,UB,onev ' tl - P»««-oni» and Kapo.i'a 

. "/if'Jf* •• v,r>1 unu » u " 1 *<>»• of otherwise c« diaaaaaa and aelignencios (auch aa 

diaaaminatad IB) not on tha CDC hallaaxk liat hava baan includad in tha dafinition. .. thay hava baan 
di.cov.rad to b. lif.-thr.etening and found in coefcin.tion with evidence of HIV infection lncr.."n« 
recognition and diagnoeie of thia rang, of illnaaa.a aaaociatad with end-etage HIV Diaaaaa haa baan 
teuna dafJcSnS" • v ' il « bllit y «* aophiatic.tion of taata for HIV infaction and undarlying 

d.f lnltl ™*„ t V r rT C ™ tl, ' J "" D ° t,d " bOV *' tW ° *° U di ""' • ub0 -t»*ori.. were .ddad to tha CDC aurvaillanca 

f ' ■?? P r " , 1 >tiv « di-«no... ere now perndtted wh.r. supports with evidence of HIV 
infaction. Aa a reeult. in i»» 1888. tha catagoriaa of illnaaa that charaetarisad Staga Four of HIV 
Diaaaaa say ba arrayad aa: 

...Waating eyndrate; 

...AIDS dasentie; 

. .. Secondary (opportuniatic) infaction* ; 
. . .Kara oancera ; and 

. . . Interatitial pneuaonie (in children). 

The ceuaea. unknown and eu.pected, end eyeptoae of theee illneeeee ere deecribed below. 
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Wasting Syndrom. The conatitutionel disorders that comprise this syndrome nave been coamonly 
associated with BIV Dieeaao tine* the eerly days of the epidemic in the United St.t.t and, particularly in 
Africa (where it woe dubbed, aa a reeult, "alia' a dieeeee"). Tha symptom of tha waiting ayndrooM includa: 

...Rapid unexpleined weight loaa of tan pare ant or sore of body weight; 

...Paraiatant favar of 100 degrees or wore for at laaat 30 daya; and/or 

...Chronic unaxplainad diarrhaa. 

Tha syndrome ia also typically accompanied by unusual, unexpleinable fatigue or listlassnass and 
racurrant drenching night sweets. 

*v Th " "o«! B ° f wamtin * •y°^«a r though not dafinitaly eetabliehed, ara baliavad to ba connactad with 

the action of HIV iteelf, particularly as it has racantly baan shown to attack lowar intastinal calls. One. 
tha davastation and fraquant fatality of tha syndrome wara recognised, it was addad to tha liat of disaasaa 
dafining Staga Four in August 1887. 



A 5 D f Also addad at that balatad point was a progressiva intellectuel, motor and 

behavioral deterioretion, difficult to diagnosa bacauaa of its insidious development, or to diffarantiata 
o™! r J? ^V"! 0 * ° f °PP° rtuai « tic infactions that attack tha CHS. Now recognised as tha raault of 
HIV a • c "«-^atbar indiractly via deetrvctive aacrationa of infactad macrophages or diract attack of 
brain calls— AIDS dementia manifests in such ovart and progressiva eymptoms aa: 

. . .Memory loaa, forgatfulnaaa, and confusion; 

...Changaa in gait or coordination, blurring of viaion/haaring, alurrad apaach 
...Hood awing! and dapraaaiva atataa; and 

...Delusions, numbneos in limbs, parelyeie, and degeneretion of the epinal cord in late etagee. 

Although AIDS dementia often eludea detection until efter another AIDS -re let ad diaeeae has bean 

n^?*^; ! f iWt * 7 '* tOU in m * ny At lM,t two-thirda of AIDS patiante have some aigna 

of thie dieorder before they die. Many people die of AIDS dementi* absent other definitive illneaeea 



Figure 3 



PREVALENCE OF SOKE COMMON STAGE FOUR 
AIDS -ASSOCIATED ILLNESSES 
(Adults/Adolescents ) 

^TWtTI^' carlnil pnaiaaonia (PCP) 4gz 

HIV Heating Syndrome 1?% 

Candidieeis 15z 

Kaposi's ear coma llz 

Cytomegelovirue ?J 

HIV Encephalopathy (dementia) 6Z 

Cryptococcoses 6J 

Toxoplosmoaie 5J 

Mycobacteria gy^B 4 j 

Herpee Simplex 32 

Tuberculosis mm 

21 



ll**^™* 1 found iQ^ili diegnoeia of AIDS in petients since 

th. CDC case redefinition in S.pt-*.r 18S7. Mora then on. diae.ee «y ba U.teS 
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Figure 3 (continued) 



for aach oast, and tha initial illnass doaa not raflaot latar illnaaaaa that nay 
ultimataly causa dasth. 

Daacriptiona of tha abova illnaaaaa nay ba found in tha Appandix. 
Somxoa: HIV/ AIDS Survaillanca Yaar-End Edition, iaauad January 1991. 

Secondary (Opport«ii«tic ) Infactiona. Tha opportuniatic infactiona that persons with AIDS auffar 
fron ara not cossaon or usually significant in paraona with haalthy immuna ayatama. Many ara causad by 
infactioua sgtnts that ara found throughout our anvironmant. Thaaa illnaaaaa in AIDS casaa tand to hava an 
aggraaaiva clinical eouraa, ba vary raaiatant to tra.fant, and hava a high rata of racurranca .ftar 
apacific trsatmant .tops, bacausa patianta hava no mora "raaiatanca." 

Tha aoat fraquantly ancountarad AIDS-associata** illnaaaaa ara: 

Eaaigocyatlc carlnli ixiaumonia (VCf). r.cantly racognitad .s cauaad by a fungus, i. 
cbaractaritad by dry cough, favar, shortness of braath, and intanaa pain whan inhaling. 
A bout of PCP oftan last, for a month and ia somstimas pracadad by waating dabilitation. 
Ona of tha fir.t hallmark, of AIDS. PCP i. tha fir.t di.a... diagno.ad among tha s^orUy 
of paopl. with AIDS (FWAs), and thra.-fourth. of FWAs hava at latat onaTout. AUhoutf 901 
aurviva thia apiaoda, at laaat a fifth hava a ral.paa. PCP ia auaoaptibla to traatmant 
and prophylaxis with pantamidina and othar drugs. 

* SlDdAdiltil (or thrush) of tha •«onh.«n« bronchi , trschaaa, and/or lung, is tha third swat 
fraquant dlaaasa liatad as . primary condition. 

* CrTrtococco jLli is a fungus inf action that nay cauas maningitia or CKS involvamant, or nay 
produca pnaumonia or plaurisy with baadacba and f«var. 

* WW I tWw (<3f?) . • virua from tha harpaa family, csusas . fulminant mononucl.osis- 
lika syndrom* with infaction of intamal organa othar than tha livar, aplaan, or lymph 
nodaa. It also may manifaat as pnaumonia or colitia. Ona of tha moat aarioua 
manifaatationa ia spots in tha ratina, which typically l.«d to blindn.aa. 

ttr/rt9fP9rWofls i» • (protosoan) paraaitic infaction that producaa unralanting diarrhaa 
with anormoua fluid loaaaa. It may ba accompaniad by nauaaa, vomiting, and loas of 
appatita, laading to waight loaa. 

* ChWHag htrPtt flgPlfS An AIDS patianta cauaaa chronic mucocutanaoua ulcara aapacially 
in and around tha anus, or diaaaminatad infaction. It may prograaa to anc.^halitia or 
pnaumonia. 

T9X9pl.woyl t i. cauaad by (protoaoan) paraaitaa found in und.rcook.d Mat a, c.t f.c. „ d 
cot>t«lnatad MUt. In AIDS patianta. th. infaction .f facta th. fac.in and .anifaata .. 
aaicuraa and othar nauxolocic daficita. aa 

PliflBlntW ttf>*r9Vl9ll» i» outaida (tha -or. comnon acaa of) tha lunia--in bonaa 
ISSVi! 1 " 1 !: n,rV "' r " CtUB " ° r linin * ' round **• ra »ddad to tha li.t'of 

bacauaa it ia aora contagiosa than othar AIDS-aaaoeiatad infactiona. 

found LnTM^^'^.tT?™' *" ^ « ™ «" ~* 

Iffi?*^'" 9 ?"? f lt "! ) t' ' "f* °" nC,r ° £ • kin, • blood vaaaala that firat .ppaaxa aa 
•Mil, blu.-viol.t to bro«i.h l.aiona on th. trunk, araa , h.ad, and n.ck and UuT 
davaiopa into ulcaratin. .or., c inv.d.. tha iun«a and othar organa. Alon, with PCP, ICS 

Jf y h " 11 ~ rk ° f " DS< "» Oi^oatic incidanc. i. dacraaains^acially 
dabilitatint but raraly tha principal cauaa of daath in AIDS caaaa. 
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Wltr Mli«ninci«» such •• non-Hodgkin'e lynphoaa., whan accompanied by toe poeitive 
eerologic tact for HIV antibodies, beve tUo been eccepted by CDC •incs 1985 •• indicated 
of AIDS. The prognoaie for thil jroup is poor, and th. lymphoma* at* fraquantly found in 
unuaual aitaa~tba ractum, geetrointeetinel ayataa, or eantral narvoua eyatea. 



, Vommatlim - Another atypical pnaiaaonia eonatitutaa tha (currant) laat catagory of AIDS 
illnaaa. aat aaida bacauaa it probably raaulta frca tha activity of HIV itaalf. rathar than a aacondary 
agant. Thia pneuaonie ia found priawrily in childran and ia highly raaiatant to traatawnt. 

Soao of tha AIDS-aaaociatad diaaasaa occur aura fraquantly in diffarant populationa than othara 
For example. IV drug ueere«wben diagnoaad-ara mora likaly to hava PCP, tubarculoaia . and nycobecteriuw 
aviun-intracallular (MAI). Moat caaaa of XS hava baan concantratad ajaong gay man and ara now notad 
increaaingly aaong faawla aexuel partnara who ara diagnoaad with AIDS. lanigranta fro. tha Third World tand 
to pr.aent with ill*... aillar to A~ri«n IV drug u..« a. wall .. with toiopl.-oai. end cry^tococaal 
•eningitie. Tha reeeons for thia variation in diaaaaa praaantation ara unknown, although it haa baan 
apaculatad to ba a function of HIV traneaieeion soda, cofactora, and/or haalth cara hiatory/eccaaa. 

While AIDS-ralatad ayaptoaui and diaaaaaa hava baan recognised and claaaifiad in adulta and childran 

DO H*!I;: P r C f , !^" C : ti0n • y ' t ~ f " • dol " c « t « HIV/AIDS .xi.ta. A c«bin.tion of th. CDC .du"' 
and padiatric claaaification ayataa* ia uaad for adolaacanta. 

Tha natural couraa of HIV Diaaaaa in adolaacanta renaine largaly unatudiad. Preliminary data 

SIT i^lLr^i^nt' ,yB *toB.tic lon « ,r «>•» adulta. Circ«atanti.l data ravaala two tranda about 
tha davalopmant of HIV Diaaaaa within adolaacanta: ut 

1. Tha diaaaaa in adolaacanta who ara hemophiliac, .ppaara to prograaa at a alowor rata than 
in aithar infanta or adulta. 

2. Anacdotal raporta point to a rapid prograaaion of HIV Diaaaaa in street youths. 

Symptom, particular to adolaacanta are weight loes or failure to gein during etandard growth epurte. 

t-ir.. - H . I 7ii? f, w ti 1 tm \ M in * dult f 9d p#di,tric "»••• ~nifeata a broad range of illneaaaa end therefore 
adol..cen£ CliDiC * 1 COUr " in •*> 1 " c «*a. It i. unknown which clinical manif.at.tion. pred«£.t. in 

for f »*ftw«i«. Th. live, of par.ona with AIDS, batwaan bouts of boapitaliaetion 
f " 4 t f" tl T t 0t "°" ■ 0r# fr •*>«>tly occurring and multiple inf.ctiona. can be excrucieting. Deily 
ectiyitie. bacom. very difficult «d frequently impo.sible. a. «tr«. f.tigua. peychcmotor ana vieTon 
^pairm^t wor.an. Th. phy.ic.l app.ar.nc. of -w..ting .w.y" .nd/or ulcr.Un, Erae^ll.t".^^.. 
-b«r..«H«t of incontinence or .ever, diarrh... drafting. And. of coura^ -aldat to. phy""^™.. 
there can be inc.lcul.bl. fin«nci.l. family, „d p.r.on.1 ruin r.aulting fro. to. incredible^'olel 
that .till .tt.ch.a to an AIDS diagno.ie. Th. n.ada of fHAa-b^ood maSic.l cer.--«.\no»ou. 

thank. ( !^ i . V ' 1 t in P °w , ;? 1DS di •« no • i • h " •ub'tanti.lly iocr.e.ed .inc. to. fir.t y..r. of to. epidemic, 

, b.".r traeto^t t.chnique. for opportuni.tic inf.ction. end J to. r.l.„. of to. 
enti-vir.l drug AZT (.« below), still, the y.ar-on. mortality rate i. *8Z and it increaaaa to 70X two 

wito , c:ft:L d d 1 *!r: i :-, 4 ^ i ~ t ' ir 85x of ,u *** •««* \ 7 jl 

™ !!^ di """ llk " m "T *° di » ™ drug uaer. uaually di. -or. r .pidly than other risk 

group m-b.ra. » d on. r.cent atudy found black (ml. IV drug ua.r. to bev. to. wor.t aurvivS ret.! 

, J*?,",'*" <15Z> " bo h ' Vt • n J o y« d long.r-tera aurvivel-five yaera or wore post diesnoaia-ara a 

poorly atudi.d group, which yield. . vary di.tortad pictur. of th. progno.i. for AIDS. ttrtwTll 

£2, if: j° d,t : 11 th,t ^ tmd to b - ™ -~. typic.uy d i^r. on. 

atudy further profiled aurvivor. a. hopeful fighter, who refuse to ecc.pt AIDS .. a death aentanca »!k. 
toalr Wto " f*— ? h " lth 'it".". «d activ.ly P ^ M . in ! h^Unj^n^anS with 

SouL !„ IV proyidara. oftan including holi.tic tra.U-nta. Further etudy of long-tarTaurvivor^ 

SSItJL J^"? "V 1 b ' 1Pin, 110 fo ™ ul ' t ' •"• ctiv « friary pr^ention effort, (tnot. 
■itigeting to. long-t.m conaequancea of advanced diaaaaa), including traetawnt. 



TREATMENTS 

Tan yaera after diecovery of our firat caaaa of AIDS, wa atill have no cure for HIV Diaeeae and th. 
con.id.rebl. .ctivity d.voted to v.ccin. and treetaent dav.lop»«,t baa yi.lded litole 

A Vaccine - While veccine. heve been e powerful line of primary prevention in tha Laat an bto 

nv"to^ t bor: r0U, ,f Z t " Ut ' t " " Pidly ' * Dd »«t.elJU^lSxTiTn?t^^S d^"lop^ 

by to. body for .11 atr.in. of to. viru.. Mor^«. th. antibodi.. atiawl.ted by . v.cc^«, L ™ 
.ffctiv. .t profctin, ag.inat HIV inf.ction to« too., produc.d n.tur.lly. Finally? givanlSv'. toiUty 



9 

ERIC 



4.3 

BEST COPY AVAILABLE 



to quickly invade, hid., and reproduce within macrophage, it may still aluda avan a pre-elerted antibody 
raaponaa. 



Although s dosen development projects ara underwey, a marketable vaccina for generel distribution is 
not anticipatad before 1985, if than. Tha fonaidabla tachnical problems ara at least aquallad by legel 
liability problems of willing rasaarch sub j acts, bacausa thara ara currently no adaquata animal models for 
tee ting tha rail ability of tha vaccina. 

anU -Infective* - Promising drugs to combet tha sacondary infactions associatad with AIDS hava baan 
increasingly identified— typicelly from sourcas outsida tha United Stetes— end ara baing aomlniatered by 
individual phy.ician. treating small numbers of patients. Tha Netionsl Institutes of Heelth currently run 
the AIDS clinicel triels programs. Their purpose is to eveluete experimental drugs and tbarepias for sdults 
and children at ell stages of HIV infection. * 

As s result, pentamidine— e drug treetment for PCP— is now s widsly recognised enti-infective 
treetment in the United States. An intravenous dosage has been approved by the FDA for treetment of ective 
PCP for many yeare, and, mors recently, an aerosol! sed dosage (for prophylaxis) has been approved 
Pentamidine le widely eccessibls to (WAs, and lass to persons who ara not diagnosed with AIDS. Severel 
other prophylaxis regimens ara being evelueted, including dapsons and trimethoprim/ a ulfe (trede name ia 
Bectrim or Saptre). 

Even with increased information on efficecy and improved availability, enti-infectives do not 
eddreee the underlying HIV Diseess. Thus, much trsstment development has concentreted on therapies to 
either incepacitate HIV or restore the damaged iamune system or both. Development of these eo-celled "anti- 
virels and M immune-moduUtores" has elao been handicapped by the established drug approval process. 

Jnti-Virala - A number of anti-virel drugs ara now in different stagae of laboratory taeting and 
clinical triela. These ell ettempt to intervene in some ataga of tha virel life cycle— both HIV end 
secondary viruses such ss OW-end prevent further growth or reproduction. TheoreticeUy, an effective drug 
could interfere with HIV. ability to invade and kill tha T-4 c.U. by: (1) Altering the receptor on the 
cell or the protein coat of the virus to block binding; (2) Preventing entry of the virus into the host 
cell and un coating of the protein envelope; (3) Interfering with the convereion of virel RKA into DMA- (*) 
Halting Integration of the virus into the genetic code of the cell; (5) Blocking the virus' powerful 
chemical .witch-that trigger, the incredibly repid reproduction of HIV; or (6) Preventing formation of new 
viral particles and their release from tha infected cell. 

„ «. problt * iB hmun has difficulty tolsrsting drugs that ara powerful enough to 

etteck HIV. The.* drugs also need to be able to find HIV in macrophages and to pass tha blood-breiiT^ 
barrier, where HIV can be harbored. They must also be ssfs and sufficiently nontoxic for prolonged use- 
possibly for • lif.time-.nd relatively .i«pi. to eomini.t.r, pr.f.rebly or.ll^ Prolonged us. 

Th. only FDA-epproved enti-virel to dete is sidovudins or AZT (trede nam, Retrovir), which disrupts 

^!.f* V ! r ". ? r f^!' 1 "2T U,M conv#rt itm *** «~«tic matariel into DHA and inhibita the 

ayntha.i. of provir.l DHA. By poi.oning this wry., r.production of HIV i. .lowed. P.tient. givtn thl. 
drug in early triala survived longer than counterpart, who were given placebo.. Thcv .lao had fewer 
rel.pses of the opportunistic infsctions ...ocisted with AIDS. Onfortunetely, AZT can itaeU be toxic end 
t*****'™™* "PP 1 ^ calculated et $3,000 per year). Some people with AIDS cannot tolerete ita 
•ide effect., and other HIV-infected people cannot afford it or qualify for the public subsidies for its 
purchsss thet are available to PWAs. 

.ho-in* ^4.°^" a ? ti - vir - 1 ;» - 11 » lowl y thsir way through the FDA epprov.l process, era 

ehowing promising enti-virel propertiea end tolereble or nontoxic aide af facts. With y.ara ahead before 
•Sna^^it^rich*^^ m r * c#ntlT »«ctioned individuel import- et nonreimburssble personal 

^T™^^ 10 " " EarlT • tt «°P t8 raatoring tha immune system end repl.ni.hing depleted T-4 cell, 
through ban. .arrow transplants or whits csll injections met with no meeaurabla auccaea. An incraeains 

***** l tim2X ^ « d ""tivating th. immune ay.tem ara in cltoi ell trl.U. 
Stl^.rtr.^tr" ° f "»' id "* 1 - •* ««i«cy, .ap.ci.lly in ccmbin.tion 



moBaoLosr or htv disuse: wimc tbe nzvmai trans 



. " to ■PP'oPri.t.ly t«,.t pri-ry pr.v.ntion .ffort. (the,, th.t .in to pr^t tr«,«i..ion 

L I' , "'^'"Z tC und «» t « nd **° »>.in« inf.ct.d. «h,t boWcr. th.y «. ^.gin. in "d my 
oth.r k«r dNO.r.pbic char.ct.ri.tic. of th. -pool of inf.ction" .. it «ei.t. J ch«n»« w« t^. 



Distribution of AIDS Cases by HIV Transmission Categories: 

Th. distribution of AIDS casts soon* sdults and adolaacanta is ss follows: 



H fy Csss. x of Adol..cant Cssss 

RlfE Bthtvl9f Iff im in Dac. 31. 1QQ1 



Msls-Msls Ssx 53X 

IV Drue M Works"-Sharing 25X 

Mal.-Mal. Ssx & IV Drug 

Works * Sharing 5x 

Hataroaaxual & IOU — ez 



Mala Famala 

35X 



32X 



Hataroaaxual 



IX 37X 



Hamophiliac 1X 2% 

Racipisnts of Blood zi 
Undatarminad 



7X 

6X 22X 



A cooparison of HIV transmission catagorias of adult and adolascant AIDS caaas ravaals tha 



Wnila mala-mala ssx has always continuad to ba largar transmission catagory for adult AIDS 
cassa, it ranks a a nn a d for ado laa cants with AIDS. 



following 



• S ^" 17 ' ,lfchoM « h **t*—mmm diss oaa ia tha aacond largsst tranamisaion catagory for 
adult parsons with AIDS (PWAs), it ranks Courta for adolascants with AIDS> 

• Bstarosaxmal tram-mission i. 5X of adult AIDS cum, yat 36X of adolaacant caaaa of AIDS. 

Additional information on adolascants and HIV follows: 

• iB P« cfc icad by hstaroaaxually idantifying adolaacanta. Incarcaratad or 
datalnad youths angaga in unprotactad mala -mala s«x. 

• In addition to inaction drug usa, crack cocaina ia contributing to tha incraasa in 
hataroaaxual transmission of HIV. Drug axparta atata that crack cocaina causaa hyp.r- 
aaxuality in uaars. This factor combinad with tha axchanga of sax for crack or aaxfor 
purchasing crack ia contributing to tha unabatad apraad of HIV. 

S\h^ C ^^.MJ!" r ^i ™°* x -* ¥ *™* •dol«c~t. is con.id.rad to b. high-risk b.havior. 

•itu.tion, tha adolaacant mala or famala mova. in and out of a ..ri.s of monogamous 
rsl.tion.hips. S.xu.l involvaa»nt with multipl. ..x partn.r. incraasa. that par.onV 
chanca on contracting HIV. * 

Distribution of 4IDS Cases by Age. Gender, and Race 

As notad aarliar, limitad atudiaa hava baan dona on adol««c«nfc« •Hfh irnc n«™ a * 

^, t ^ 1 "- 11 f4itly .cro.. tim, «d r.ci.l .roup.. .IthoJh 

V5£ ' ! *?* h ' V * t#nd,Kl to b « roung.r. Hot. tb.t iivin S£. 

tr«.d. in AIDS c...., th. ..ti«t«> incub.tion would b. b.t«.«n 12 „ d 41 " lth ^ 

larct .roup in th.lr twantl... wild ut. 

• findU - Ho«n contr.ct AIDS «ich 1... fr.qu.ntly th« mo, accounting for 1... tfatt .i,ht 
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shsred drug works. Thus, almost thrss-fourths <70X) of £«ul« AIDS ossss art attributable, 
diraotly or indirectly, to drug abuse. All thaaa percentages art on the increase. (At tha 
and of 1086, female oaaa& were only aavan par cant of tha total; of tha female caaaa, works- 
sharing comprised SIX; hataroaaxual caeeo, 221; and coabinad drug-linked caeee, 67X). 

• lASI " Similar to tha disproportionate rapraaantation of Blocke and Latinoa emong tha total 

number of adult AIDS coses, S6X of adolaacant AIDS caaaa ara minor it iss (Black - 35X, 
Hiapanic * 19XK 

AIDS measurement among othar racial/athnic groupa in tha Unitad Stataa. (e.g., Asian, Pacific 
Island, and Nativa Americans) suffara from reporting problems thst hsvs historically plaguad apidamiologicsl 
studiss of snail minority groups in ths United Stataa. Thus far, thaaa groupa appear to be reporting AIDS 
caaaa at ratea below their representation within the general population. Aeian/Pecific Islandsrs, for 
sxempls, account for 1.6 percent of the population but .6 percent of AIDS caaaa. Similarly, Native 
Americana are one percent of the population and one percent of AIDS caaaa. 



For specific and updated statistics call the South Dakota Department 
of Health at 1-800-592-1861 or the South Dakota Department of Education 
at (605) 773-3261. 



Samptt AIDS Curriculum — Scopt and Stqut net 
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AlOS » A ft tli m—u 


AIDS Affaaia Ua Al 


AOS »Wa It Ammnm 




ClXtft latft MMMtAWMMIMI 
•II cm H|[| *MMM AMU It • 


tmmmm Faait ait umt fa aracatt 
laai mm mm ta a MafcaW Mtttffc 
TW»t ait aUa tatcAc aaiaaati af a* 
taataja far AlOS 


Caaaaat; lM«t ft taoaf aaa* ataaa- 
■k mm mmmm af AOS 


CtMtat: latrt at n mmm* mm 

mm latawttt tar m„mmttm. mm. 




fatal fciitaaaaittlwtattnaratM- 
acttramct al ii—iianati aa* aaa- 


Caaf Hi aftaaty rat naaaaaiaf aiana* 
mm. trtaMnf. aaa* iaaa*aa»taittm 


Oaa) lit: Ivmrnm km •flam af 
wttatt aa mmmmmX \m»mi. can. 
■■■tut. aaa tanttaai. 


6aai IV: Atcaanat tftt imti tut 
tnmmmmmt af facai. tiaw. mm 
nummi fitahf) artittMaah mmmm. 
latMtt, mm taaaott 
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1 Ottt*aa ta* <HHng tamm 
for* wk aa* aaa* watt. 

2. iMfamaaa afcat mm tmmm 
«■ "taaajar ana* tme mt m 

"tawajar". 


t. *t*ra> mi mmtmu toarttw 
tttawart mat rat*** Ma eaaatt 
aft | ytk. 


1 Htctfam taai ataafa attt 
fwtaat aafa aaian iatv ait atafi 




1 


1 tJllHrf| MMHH ctMMMC4Mt 

•aa" ii 1 1 M mil kimt 
2. Ottcma haw mmmm mmmm 
tmm 4mmu art ajraat 


1 akaat> tmi mmmm mimmy 
fcinimn mm mmu km mnm 


1 Oticnaa mm faaafv ■■■tin 
tmm tart mm) Ma aaa aaaa*at 


^ {naffa MMaMtttiaat t^t 
anaa at tart aatataaj mmm 
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1. UaJamaaa 1 Kim nili 

*ataati m una* km mm par- 
mm ta mmmm m a Una *H«ct. 


1. Capita* mm mm4 mmmm mm* 

P*r*m mmmm. 
2 Uwnariiaat aatttatJ mmmm 

mm m km mmmmm mm mmm 

af *mim 


1 . Htcafaut mm at a aafaraf Mat 
m mm km af iwiit aaa* h—iw 

2. Ktca^Mtt a^t aaarf m ataiatt 
mnw aaaat aaaavfaat ta 


1 1 rtt ^m*%k mmmMmi J • 

i. un mw atMa faittuMati 
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1. mmmm mm mm mmmm 
art taaaaa* kit mmvimm bv 
Uattaa, oatf aaa attatna. 

2. U—mu am a* — i 

WP Mat ptM0 Ml *•*> 

ban *wm. 


HH-l-g mm mmm mm mmm- 

trata* 

»*rr far xmmmm mmmm mi mmm 


If UMfafMMf a^a affaci af ta apt* 


1. Uaaartiaat thai aoaawu ail mm 
** «ar*a art mymj ta **t a cw* 
far aajtaan caaart ay aacra- 

arfMMM 


A 
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1. afca* ASS (AC*** KMMM 

Dtfaatac* at a 

iUM atM a mmlLmmm la m« 

2, Utaajtj ADS as a aavaaa (aaaaA 
ay iwi 

1 UaiawiaawMitiBTwJfcawaahi 
fkt attv t mmm* ayttaai. 


1. UaawaawA awaaM trnmrnm* 

mnmkmkmmmjmmmmkm 
mUmmx 


1. 0*a** mm mtk mi mxxmwm m- 
ItmafWR lattfc fa aaMait* mm* 
ctnaMtf. aaa* mm. 


1. t«Mta>facalratatfftataMctia«a- 
Mlt actarata wfaraiaaan atawi 
AOS. 
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1 f fealAia imi ii i ■ ■ i J - 

i. upm m micnaa arai nmcmb 
al «mj ajawgawaw amam 


1. Dvcan tat%iawaact af mmmm} 
tmmmmmmm 4tttmmmt mm fa* 
aiata oaa4 aaaMk 


1. Uafan mt m$t\m*u mi uhaf 
ftHMia in tai aaaaaN aaa 

2. tapaaa tfw wpimici af tall* 
mpact. 


1. DatMt watt rtiaaiiiiajfaM art- 
AOS 
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1. Ilnimmi a* avatt af traat- 
mw al HV ttajawa film 
attaoaatv W«l aa* at*** S10t 
ISaaaaffy TiaanaaaH Oaaaaal. 


1« fttwa mm4 piaaaaa aatiav^ 
mmmm) mmx 


1. Dajpt km aaaat af akaiajl ajaj 
*a«i at a aHaMt aatttwai. 


1. Uaaarataaa! mm raft af km Ctattrt 
far Ortaatt Canttaf m mmmm ara- 
Maaaa araj awaaat aaaaaf 
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2. Iwi « 4m4 mt mmmm 
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•7m nunim ' vmmwv - 

AIDS 
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1. Catraara immkim ana aaa- 
tmmmmUmm mmmm. 

2. ******* r*aw a4 ^m.** a* « 

fJrtaaatt racMt** AOS. 
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AOS: 
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• tatnat 

€. MOWMM« 

t Mm« Maat 
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t^a fatMty aaaalt a4 ttaa^t 
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AOS. 
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wat AOS rafariaaaaa far mmm- 
4mm mm) mmmm, 

a. SaH-kaff araaat 

t Saoaf tattm taaaan 

4 Tuttaf arafrarat 

a SirMtaaca ataav at mmmm 

fMaararM 
f Mtaiat tttafc* wmi 

^Wf^r^MM/M%#*3NCJa^ (MMmmBW 
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Washing Hands 

Washing hands is the first tine of defense against disease and 
infection. They should be washed after playing, before eating, after 
handling pets, after going to the toilet, after holding hands over mouth 
when sneezing and coughing, and after any kind of scratch or cut has 
occurred. 

Demonstrate and have children practice washing hands, using the 
following procedures: 
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MY HEALTHY PROMISE 



I will 

5 



I will 

> 



I will 



I will 

to be a responsible, healthy disease preventer. 
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Health E Owl jumps rope for 
exercise. $c 
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Health E Owl takes a bath every 
day. 




Health E Owl always buckles his 
safety belt when riding In a car. • 
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Health E Owl brushes his teeth 
after every "meal. 



Health E Owl eats 3 good meals 
a day. 
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Germs can travel from person to person. 
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So That I Can Stay Healthy 



I will 



I will 



I will 



I will 



Name 




.8 
1 



tU 



CO 



s 



(0 



> 



c 
o 

© 

CO 
CD 
01 



OS 

c o 



u 

o 

© 

01 JC 
© w 

"o ^ 

>*~» 
U — 

• * 

• s 

U C K- 

© © © 

CL * 

o to «— 



= «. 2 

03 Q.W — 

w K CO 

C © TO 

© T3 

1? — U 5 

w "cL o 
oo o 

© OS 
- DL 09 
u o 
© OS — 
JZ >s 
O CO c 
© » © 

** s 5 



s — © 
© c 

00 

e (- 

© 09 © 

"S8 «■ 

** «- © 

"S-i 

C © 09 
© 

tr- O CO 



I 

c 
© 

Q 

t 



09 ^ 



© O 00 JE 09 

jc <m c * . * n • 

w 0J O 00 O 01 

C — <- 69 — © 

jc — • a © w to 

CO O O O O OS 

~ «- E O © E O 

ac © o v- © — 



© 
© 

JC 
09 



• & 

J3 01 

c 

- ©•© 

DO © « © 

— «o 
s <- © - 
U— 09 
O N 09 
© * N © 
-C 3 — 

**_r Q. a. 



© 

>kJC 



09 « 
C 00 

© 

— © © — 

o © o © 

S — u 

Ul "O — 

© •» w • 

•* 3 - — 

ttl - (Q 

O U 01 o 

Q C O — 

25 — © — 69 



c 



© ' 

© : 
© "O 

© 09 

— © 

CL U 

© 
c 

— © 

— 09 
© 

09 t3 
C 

c © 
© I 

T3 C 
3 © 

W CL 

cn o 



— 00 

© 

© — 
© 
© 



09 * 
© 

-C C 

a a 

&9 * 

09 * 
DO • 
C 

— c 

— © * 

© JC • 
© £ - 

J= Ol C 

-*> ex © 

© JC 



cn 



i 



o 

01 

o 
© 

O 
© 



© 
> 

LU 



© 



I 

CO 



31 

o) 

c 
© 

T3 
3 

w • 
CO 



C 
© 

© © 

11 

c c 



0) o 

© 

© 



© — 
© 

TJ © 
JC 
© w 
N 

— C • 
C — 01 
DO c 
o a a 
o © s 



09 

09 O 

© <w 

u 

CL 09 

K 01 

© O 



© © — 
© -a — 
e 6 

w CO 
© 3 «— 
JC o 

w «a 
© c 
© © 

N © 

— e © 
c o-o 

DO — C 
O w © 
O O — 
© E u 
OS © 



CM 



ERIC 



How I Feel When I Lose 
Someone I Love 




How I Feel When I Lose 
Someone I Love 
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People who can help me are my SUPPORT 
SYSTEM. Some of these people are: 

NAME: PHONE #: 

MOM 

DAD 

TEACH ER 

POLICE 

FIRE 

DOCTOR 

HOSPITAI 

MINISTER 

HOTLINE 




BACTERIA 



CHAIN OF INFECTION 



DISEASE 



HEALTHY BEHAVIOR 



VIRUS 



Tiny organisms that can cause 
disease 

The passing of germs from one 
person to another person 



An illness 



Acting in a way that prevents 
disease 



The smallest organisms that can 
only reproduce inside a living 
cell. They cause diseases. 
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Worksheet 2-C 



Word Puzzle 



DIXECTXONS: Fill in tha puxzla with tha words undarlinad in tha 
paragraph balov. 



Bactarla tad virusas art gangs ch * c cu Mkt M iick * A 
caussd by a virus is tha flu . A disaasa caussd by bactarla Is cooch 
da cay. I should uaa a tissua ovtr sy aouth whs© I cough or snaaza. 
I should wash «y hands bsfors sating and af tar going to tha bathroom, 
I should gat lots of axarcisa, aat proparly and gat planty of slaap* 
I should not shara tha food I aa sating or tha glass I «a drinking 
out of. If I practica thasa haalthy behaviors , I can braak tht 
chain of lnfaction and halp kaap nysalf wall. 




Answers to Word Puzzle 



w 

HEALTHYB 
S 
H 



G B 

EHAVIORS 
R C 
M T 
S E 
R 

CHAINOFINFECT 
A 



V 
I 
R 
U 

DISEASE 



F 
L 

U 



s 

N 
E 
E 
Z 
E 



71 



Third 
Grade 



- 72 - 



1 

0 



S| 

w in 



in 



8 

OS 
O 

O 

OS 



co 



CO 



- © 
u c 

o g 
© «••» g 
u o 8 

CO (0 
OL-Q 
© © 
w C JS 

o. o 

— CO 

— on: 
•~ — « 

*S ; 
u v M 

© C © 

J= © W 

O CO 3 

t0 © u 

© u — 

£— Q. > 



w — i I 
CO 

(0 c 

© 



m 



a 
a 

5 = 

© O 
> • — 

© w ^ 
© © u 

rt3 o 

■*■» 3 
w C 



© •*« u 
© O © 
8 J= 

CO o 

CO © © 

x: © E- 









8 

w 




CO 








CO 




m 




© 




© c 




3 




© g 








CL— 




§ © 




ox:*-* 






CO 1 




— m 


- Cm 


Cm 


— O 


© W 




-«-> © 


© 


o © 


CO © © 


CO -C 


* © JS 


X) CO 


C X3 CO 




© CO J* 


si 






3 u O 


u * 




a~ 













9 

ERLC 



8 

u 

J 

U 

c 

CO 



CO 
3 

s 

© 



© 

N 

"c 

§? 

© 

OS 



§ 





CO 




CO • — 




© co u 




10 E © 




CO CO ^ 




© — u 




CO C CO 




— CO JQ 












© o c 




E O S 




O u. 




CO O CO 




— © 




S CO 




CO 3 




J= >v U 




w X) 




> 




tj -a 




C © CM 




CO CO c 




w 3 — 




co co *a 




u U 3 


CO 


© — 




•a © o 


c 


Cue 


© 




•a 




3 






• 


CO 





•a 

o 

© X) 

c 

3 © 



© o 
c © 

o 

w u 

CO CL 
XT 

w CO © 

a co 

^ — CO 

c © © 

CO XC CO 
■+~> 

W ET5 

u © 

© ^ E 

TJ CO O 

C >> w 

ZD CO «— 



CM 



TEACHER INFORMATION 



BASIC INFORMATION ABOUT BACTERIA 

A. What are bacteria? 

.Bacteria are tiny, one-celled organisms that have cell walls, but do 
not have a nucleus. Their nuclear material is dispersed throughout 
the matter in the cell . 

.Bacteria exist in 3 shapes (a) round (cocci); (b) rod-shaped (bacilli); 
(c) spiral (spirilla). 

.Bacteria are found almost everywhere, in the soil, in the air, in water 
and on or in plants and animals. 
.Bacteria reproduce by dividing in two. 

B. What are some ways bacteria affect our lives? 

.Harmful bacteria 

1. Some cause diseases (examples: pneumonia, tooth decay) 

2. Some cause food to spoil. 
.Helpful bacteria 

1. Some take nitrogen from the soil and make nitrogen compounds 
in the soil that plants need to grow. 

2. When plants and animals die, some bacterid break down the remains 
into simple kinds of matter (decay). 

3- Some foods, such as vinegar, cheese, sour cream and tea a^e made 
by using bacteria. Bacteria also are used to turn hides into 
leather and prepare plant fibers used in making linen, canvas 
and rope. 



BASIC INFORMATION ABOUT VIRUSES 

A. What are viruses? 

.A virus is a bundle of genes surrounded by a protein coating, carrying 
instructions for copying itself but without the mechanism for reproduction. 
Strictly speaking, a virus is not actually alive because it cannot 
reproduce itself. 

.Must invade a living cell to reproduce itself. 

.Smaller than any living organism. Smaller than waves of light; can 
only be seen with scanning electron microscopes. 

B. What are some of the ways viruses affect our lives? 
.Human diseases: 

1. Short-term, usually nonlethat diseases (colds, flu, chicken pox). 

2. Long-term, usually nonlethat diseases (herpes). 

3. Severe illnesses that may be life-threatening (various forms of 
hepatitis, AIDS, polio). 

4. May be involved in development of some forms of cancer. 



.Animal diseases: 

1. Can invade livestock, which need to be destroyed if they have 
certain viral infections, thereby contributing to food shortages. 

2. Can invade pets (feline leukemia, rabies and equine encephalitis 
all kill the animals affected). 

.Plant diseases: 

1. Destroy food crops and contribute to food shortages. 

THREE IMPORTANT CONCEPTS ABOUT THE EFFECTS OF DISEASE-CAUSING MICRO-ORGANISMS 

A. These concepts are useful in understanding the different levels at which 
humans, animals or plants are affected by viruses or other micro-organisms. 

.EXPOSURE. Actual physical contact with a disease-causing organism. 
Exposure does not necessarily mean an individual is infected or develops 
disease. If a person with a cold nseezes near you, you may be exposed to 
the virus causing the cold if any airborne moisture droplets from the 
sneeze reach your own mouth or nose. The cold virus may or may not 
enter cells in your body, causing infection or disease. 

.INFECTION. After exposure, a disease-causing organism may invade cells 
in your body. This is "infection." Infection does not necessarily 
mean symptoms will develop. If you are exposed to and then infected with 
a cold virus, your immune system may be able to stop the infection before 
symptoms develop. Infected people, whether or not they are symptomatic, 
are often capable of transmitting the disease-causing organism to others. 

.DISEASE. If, after exposure and infection, the invading organism over- 
powers the immune system, symptoms or disease will appear. Depending on 
the characteristics of the organism and your own immune system, the 

. disease may be mild or severe. 
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GROWING BACTERIA 



QUESTIONS: 



Why is it important to wash our hands before eating? 
What do we mean by sterile? 



NEEDED: 



Screw-top jars sterilized - 2 

(Boil and seal, in class if possible, to show concept 

of killing germs by boiling and using sterile technique 

by not touching inside of the top.) 
Knife for peeling potatoes - 2 

(Boil with jars and place on sterile jar top) 
Unpeeled potatoes - 2 (Thoroughly washed with soap and 

brush and rinsed) 

ACTIVITY: 



Select 2 children, each one to peel a potato and place it 
in one of the jars. 

Pne child washes his/her hands thoroughly with soap and 
water. (Wash twice with a brush, if possible, as do 
doctors and nurses in surgery.) 

This child is not to touch anything, even the door knob, 
until he/she has peeled the potato and placed it inside 
the jar and sealed it. 

The other child peels potato without his/her hands being 
washed and places it in other jar. This child also may 
label the jars, "Hands Washed" and "Hands Unwashed." 
Place both jars in a warm place and observe daily. 



RESULT: 



The potato peeled by the unwashed hands will grow such a mass 
of mold and bacteria colonies that everyone should want to 
wash hands, avoid putting pencils, etc., in mouth, and handle 
foods more carefully. 

There should be a contrast with the other jar, although it 
probably wasn't completely "sterile" (germ free) due to the 
circumstances. 
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If the /W\ gets inside you, you don't always get sick. 
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THERE'S AN ARMY 
INSIDE YOU TO HELP 




GERMS 



SOLDIERS 




It's not a real army, but it does help you stay well. The 
are called ANTIBODIES. Their job is to fight the bad 





5y that can sneak into your body. 




You must take care of your I J . If you do not go to bed 
on time, your (T ?T will be tired. If you do not eat well, * 




your 



^will not get the food they need. If you forget to 
wash your hands, your \<yj will have to fight more 
Sleepy, hungry ^f^^can not do a good job for you. The 





5y may win. You may get sick. 
IMMUNIZATIONS, the shots you need for school, also 



help you stay well. They give your army new 



to help 
fight the . 

Yourf -c * A a can help you stay well if you take care of them. 
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TEACHER INFORMATION 



SOME DISEASES CAUSED BY VIRUSES AND BACTERIA 



VIRAL 

Measles (Rubeola) 
German Measles (Rubella) 
Chicken Pox 

Herpes Simplex (causes cold 

sores) 

Small Pox 
Hepatitis A & B 
Warts 

Yellow Fever 

Rabies 

Influenza 

Pneumonia (viral) 

Infectious Mononucleosis 

Common Cold 

Pol iomyel itis 

Mumps 

AIDS 



BACTERIAL 

Pneumonia (bacterial) 
Rheumatic Fever 
Typhoid Fever 
Cholera 

Whooping Cough 

Plague 

Diptheria 

Tetanus 

Tuberculosis 

Leprosy 

Tooth Decay 

Gum Disease 

Food Poisoning 

Boils 

Sore Throat 
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Chemicals that destroy disease- 
causing organisms (germs) that 
enter the body 

Tiny organisms that can cause 
disease 

A disease that is passed from 
one person to another person 

An illness 

The fast spreading of a disease 
affecting many people 

Any tiny organism that causes a 
disease 

The body's system of defense 
against disease and infection 

The smallest organisms that can 
only reproduce inside a living 
cell. They cause diseases. 



ANTIBODIES 
BACTERIA 

COMMUNICABLE DISEASE 

DISEASE 
EPIDEMIC 

GERM 

IMMUNE SYSTEM 
VIRUS 
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Worksheet 3-C 




Word Search 



CAN YOU FIND ALL OF THESE WORDS IN THE PUZZLE? THEY MAY BE UP, 
DOWN, ACROSS, DIAGONAL, OR BACKWARDS. CIRCLE EACH WORD AS YOU 
FIND IT. 



AIDS 

BACTERIA 
CHICKEN POX 
COLD 

COMMUNICABLE 

DISEASE 

EPIDEMIC 



FOOD POISONING 

FLU 

GERM 

IMMUNE SYSTEM 
MEASLES 
MUMPS 
PNEUMONIA 



RABIES 
SORE THROAT 
TETANUS 
TOOTH DECAY 
VIRUS 
WARTS 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 4-5 

STUDENT PRE-ASSESSMENT S JRVEY 

Directions: 

Pletse circle T (true), F (false) to answer the following statements. 

L T F People can give each other infections. 

2. T F AIDS is caused by a virus. 

IT F You can protect yourself from many infections. 

4. T F AIDS can be cured. 

5. T F Children who attend school with someone vho has AIDS can 

catch the infection. 

Complete the sentences below. 

6. I want to learn about AIDS because 




7. The questions I have about AIDS are 



8. What do you think AIDS is? 



9. List ways AIDS is spread. 



10. What do you think, "AIDS: The Preventable Epidemic/ means? 




Worksheet 4-A 



IUCHII3 ** v AIDS: THE PIEVENTABLE ENDEMIC 
STUDENT PI E* ASSESSMENT SUftVEY 

CI ADU 4-S 

Direct ieae: 

Nceje eireU T (true). F (false) ta axplasa the fotlowiat itataaaaat*. 



1. (T) F People Cta five nek Mhir lafecticex 

Explaia: CMMMlttfcil UUUU IM "'"^ f "" 'craae tl 
Mfltt Ifcll jlOli thwh th« air Ilk* fhr.—h 

Htm uia ^ m ittmi «« 
to iiaMUi ni 

2. IT) F AIDS U caaeed by • vlras. 

Expttixc AIDS li UMUi » »— .^.ri-u irr 

tltti li ta ^»*«gt mam 

Uaai, flm th« tim f t#n th« u «»■ "«» 

mltn 

3. (T) F You cat protect yaursclf Craai iafectiea. 

Explaia: T* »«i«t«i. h».iih. m ,»^»«ifc|* 

dtclliaaa ■ bant h»h«»iT» tirb «« M f ,»« mmd 4**,* 

attliM h««e« ilttl fcataw ttt *f ff» »r» 

r>f Mlfcl* h«h»»»«~ that iMtft i r«n«-t y . 

l«f^tl« tittrtl M MiifH will i|« ■ft»M vmm 
tad arttft hwrttli I >r am* .1,- f,« M u.w 

T (F) AIDS cat bt cartd. 

Espleia: Tfctrt It fr, f»r amc r^ P ,tt„ t „. 1fp 

5. T (F) Children who attend school wit* some ant who has AIDS caa 
catch the iafectiea. 

Explaia: Tha AfPS »i™ i it ,»,».a thwh t.^gj 
caatact tad t*».«„r» t. fcuw *inc i. «», ..—h ta rrT j) 

Coaplttt tha follow, a| MtU acat. 

t, I watt to leer* about AIDS because 

(Stodter rttaaatM mM Itclatt that thay watt 
ta tuy healthy aad/er halp athtrs.) 

T Tha quttiioat I ha«a aboat AIDS ara 

(Thtsa eatttlaat caa a* «ttd ta halp ya« idtatlfy 
tha facut af tafaraiaiiaa.) 



I. **hat do yoa thiak AIDS is? 



(Aat«art might udada a ilitaat that tfftcii tha 
hady'i !■■«•• tytttai. ■ dlMaaa wlihaai t cart ar 
aihar aiart attalltd tsplaaaitaat.) 

1 List wayt AIDS U spread. 

(Stadtat rtsaeatti fhaaM itiall Hah aaha»i«n tach 
at a««dla ihariaf*) 

10. What do you thiak. "AIDS: Tha Pravaatebla Ep.dtmicr meint? 

(Rttpaaut caold lacladt thai AIDS caa It prctattd 
thraagh healthy chaictt ar aihtr pre«aatiaa ttraftalet 
thay tt kar*«a.) " 
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AIDS PRETEST 



(C1rdt "T" for 'True" or •F" for "False" for each statement below.) 



True Fa 



se 



1. AIDS 1s a disease you are born with (inherited). 



2. The cause of AIDS 1s unknown. 



3. AIDS can be gotten from shared needles. 



4. AIDS cannot be gotten by giving blood. 



5. You cannot catch AIDS by sitting next to a person with 
AIOS. 



6. There 1s a test to tell 1f a person has AIDS. 



7. A person with AIOS must tell an employer he or she has 
the disease. 



8. If you are not sexually promiscuous and do not use 
Illegal drugs, you have little risk of getting AIDS. 



9. Homosexuals are the only people who get AIOS. 



10. There \% a cure for AIDS. 



I im *ini hi.- — i- Iir ... "-n,,,,, 

MM « Otlt»Mt OHHIMM M *MM 
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Worksheet 4-k 



135 



ANSWER SHEET 
AIDS PRETEST 

(Questions 3. *, 5. and 8 art "True", the rtst art "False".) 

1. False - AIDS Is acquired or caught. Infants can acqulrt AIOS prior to or 
during birth fro* inftcttd mothers. 

2. Falst - AIOS is caustd by a virus - HIV (Human Immunodeficiency syndrome) 

3. True - There Is a major concern over the drug users, many of whom share 
needles. 

*. True - AIOS can be gotten by receiving Infected blood but not by giving 
blood. 

5. True - AIOS Is not transmitted by shaking hands, a door knob, toilet 
seats, or by casual contact. 

6. False - The test only tells If a person has been exposed to AIOS and has 
antibodies to the AIOS virus— not if the person has AIOS. 

7. False - AIOS is a medical problem protected by confidentiality and 
privacy laws. 

8. True - These are the greatest risks of transmission. 

9. False - Intraveneous drug users, sexual partners, children born to 
infected parents, and blood to blood product recipients are at risk. 

10. False - At the present time there Is no known cure. Treatment Is aimed 
at the opportunistic Infections that occur with AIOS since the Immune 
system is affected. 
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WHAT DO YOU KNOW ABOUT AIDS 



DIRECTIONS: Circle either T (True) or F (False) 

1. AIDS is caused by a virus. T F 

2. You can get AIDS by going to school with a 

person who has AIDS. T F 

3. Only males get AIDS. T F 

4. You can get AIDS from swimming pools. T F 

5. There is a cure for' AIDS. T F 

6. You can get AIDS by donating blood. T F 

7. Most people can protect themselves from 

getting AIDS. T F 

8. Most people who have AIDS got it by sexual 
intercourse. T F 

9. You can get AIDS by hugging. T F 

10. People who inject drugs into themselves can 

get AIDS that way. T F 
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Worksheet 4-A 



ANSWERS TO PRETEST 



1. True 

2. False 

3. False 

4. False 

5. False 

6. False 

7. True 

8. True 

9. False 
10. True 
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PRETEST 



Please respond to each statement by placing in JJ_ in the tuovt appropr late 
column. 

DONT 

TRUE FALSE KNOW 

1. AIDS IS CAUSED BY A VIRUS. 

2. ANTIBOOIES ARE MADE IN RESPONSE 

TO AN ANTIGEN. 

3. ALL PEOPLE INFECTED WITH AIOS 

LOOK ANO FEEL SICK. 

4. AIOS IS A PREVENTABLE OISEASE. 

5. PEOPLE WITH AIOS ARE 

PERMANENTLY QUARANTINED. 

6. AIOS IS TRANSMITTED BY SHAKING 

HANOS. 

7. PEOPLE WITH AIOS CAN BE CUREO 

WITH MEDICAL CARE. 

8. A VACCINE TO PREVENT AIOS 

IS NOW AVAILABLE. 

9. PEOPLE WHO SHARE NEEDLES 

ARE AT RISK TO GET AIOS. 

10. AIOS CAN BE SPREAO BY 

HOMOSEXUAL INTERCOURSE. 

11. AIOS CAN BE SPREAO BY 

HETEROSEXUAL INTERCOURSE. 

12. AIOS CAN BE SPREAO IN FOOO. 

13. AIOS CAN BE TRANSMITTED FROM 
A PREGNANT INFECTEO MOTHER 

TO HER UNBORN CHILO. 

14. THE NAMES OF AIOS PATIENTS 

ARE KEPT CONFIDENTIAL. 

15. WHERE HAVE YOU LEARNEO THE MOST ABOUT AIDS: (CHECK ONE) 

MAGAZINE/NEWSPAPER F1LM/V10E0 

RAOIO/TV LECTURE/TALK 

BOOKLET/PAMPHLET OTHER (SPECIFY) 
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ANSWERS TO PRETEST 



1. True 

2. True 

3. False 

4. True 

5. False 

6. False 

7. False 

8. False 

9. True 

10. True 

11. True 

12. False 

13. True 

14. True 
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NAME _DATB CLASS. 

ACTIVITY: AIDS - Basic Fact Finding 

DIRECTIONS: 

Write your answers to the following questions. 
WHAT HAVE YOU HEARD ABOUT AIDS? 



HOW DOES A PERSON GET THE AIDS VIRUS? 




HOW DO YOU PREVENT AIDS? 



HOW DID YOU FIND OUT ABOUT AIDS? 



WHAT QUESTIONS DO YOU HAVE ABOUT AIDS? 
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TEACHER INFORMATION 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 4-5 



THE IMMUNE SYSTEM 

The immune system protects the body from infection. Barriers such as skin 
and mucous membranes (linings of the inside of the mouth, nose, etc.) that 
prevent germs from entering the body are an important part of the immune 
system* Another important part of the immune system is the white blood 
cell. White blood cells are microscopic and circulate throughout the body 
in the blood stream. There are many types of white blood cells. 
Different types have different functions such as engulfing ("eating") 
bacteria or producing antibodies, which are substances that help kill 
germs like viruses and bacteria. 



ACTIVITY 1 - HEALTHY IMMUNE SYSTEM 



Roles: Immune System 
Germs 
Antibodies 
Narrator 



6-8 students 

2-3 students 

2-3 students 

1 student 



Students can use body movement to demonstrate the function of a healthy 
immune system. Tell students to act out how the immune system works. 
Split students into groups and have them select their roles. They can 
form an immune system circle by joining hands. The narrator can stand 
inside this circle to symbolize how a person's immune system protects one 
from illness. As germs approach the immune system, persons playing 
antibodies go out, attach to them, and bring them back to the immune 
system. As long as the immune system remains intact (the circle remains 
unbroken) the immune system is able to kill the germ when it comes in 
contact with it. The immune system remains intact and the person 
maintains his/her health. 



HUMAN IMMUNODEFICIE NCY V1PUS 

Human immunodeficiency virus (HIY) is the name of a virus that is able to 
infect and kill white blood cells. If enough of these cells are killed, 
the infected person is no longer able to fight off infections. 
Eventually, even relatively harmless germs that exist normally in the 
human body are able to cause life-threatening illnesses. When this 
happens the person is said to have acquired immunodeficiency syndrome, or 
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TEACHER INFORMATION 



Background This lesson contains two diagrams of the "Chain of Inftction." Ont is 
blank and is meant to serve is a generic model The other is filled in 
to illustrate the chain of infection for measles. The "Chain of Infec- 
tion" is designed to help you and your students to recognize how a 
disease is spread and how the spread of disease can be stopped by 
breaking the chain at various points. 

In the instance of measles, the chain can be broken by the infected 
person by: 

• covering the nose and mouth when sneezing or coughing. 
It can be broken by the noninfected person by: 

• avoiding contact with secretions 

• immunization. 

The focus of this lesson is twofold; a person is responsible for: 

• breaking the chain of infection in order not to spread a disease 
toothers 

• breaking the chain of infection in order rot to catch the disease 
from others. 

Teacher Vocabulary Host - Any person in whom an infectious agent can live and multi- 
ply. 

Immunization - Method of producing resistance to an infectious 
disease, usually by vaccination or inoculation. 

Infectious agent - An organism (virus, bacteria, etc.) that is capable 
of producing infection or infectious disease. 

Method of entry - Manner in which organisms enter the host's 
body. 

Method of escape - Manner in which organisms leave the host's 
body 

Mode of transmission - Manner in which an infectious agent is 
transmitted from one person to another. 

Organism - Any living thing, such as a virus, bacteria, etc. 

Susceptible host - A person not possessing sufficient resistance 
against a particular organism to prevent contracting the infection 
when exposed to the organism. 



Syllabus Connection 



Values Integration 



VI Diseases and Disorders - understanding diseases and disor- 
ders and taking actions to prevent or eliminate their development, 
(pp. 28-29) 

Respect for self /caring for and protecting oneself by taking appropri- 
ate steps to break the chain of infection 

Respect for others/ caring for and protecting others by taking appro- 
priate steps to avoid the spread of infection 
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Objective There are some diseases that are communicable diseases. 

Learner Outcome Understand the chain of infection and how to break it. 

Comprehensive Health VI Diseases and Disorders 
Education Ibpic(s) 

Values Integration Respect for Self: Caring for and protecting oneself by taking appro* 
priate steps to break the chain of infection. 

Respect for Others: Caring for and protecting others by taking ap- 
propriate steps to avoid the spread of infection. 



Motivating Activity 


The teacher with students, will chart the chain of infection. 


Identification 


Students will identify the chain of infection: 




• infectious agent 




• host 




• method of escape from host 




• mode of transmission 




• method of entry into new host 




• susceptible host 


Effective Communication 


Students will chart the chain of infection for measles. 


Decision Making 


Students will decide how one can break the chain of infection. 



Positive Health Behaviors Students will demonstrate behavior that seeks to break the chain of 

infection: 

• cover nose and mouth 

• avoid contact with secretions from the human host 

• obtain appropriate immunization 



- 101 

Ri^mmH tram - L,f> * r....*. wttn p*rm\m— 



48 



CHAIN OF INFECTION 
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CHAIN OF INFECTION 

FOR MEASLES 



INFECTIOUS AGENT 

MEASLES 
VIRUS 



SUSCEPTIBLE 
HOST 

Any person who 
has not been immunised 
or hid inctslts 



HOST 
Human 
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THE IMMUNE SYSTEM 




AIDS 



I 



HUMAN 
IMMUNODEFICIENCY 
.VIRUS INVADES BODY 

Sag 



Vv 



IMMUNE SYSTEM 
CREATES ANTIBODIES 



1 



HIV NOT KILLED 
I 

HIV ATTACKS T-CELLS, 
TAKES OVER CELLS, & 
BEGINS REPRODUCING 

I 

THE IMMUNE SYSTEM 
BREAKS DOWN 

I 

PERSON BECOMES ILL & 
SUSCEPTIBLE TO MANY 
KINDS OF INFECTIONS 



I 



PERSON DIES 



EC 
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COLD 



I 



VIRUS 
INVADES BODY 



I 



IMMUNE SYSTEM 
CREATES ANTIBODIES 



PERSON BECOMES ILL 
WITH A COLD 



r 



VIRUS DESTROYED 
BY T-CELLS 

I 

IMMUNE SYSTEM 
INTACT 

I 

PERSON BECOMES WELL 



TEACHER INFORMATION 



Objective 


AIDS is a communicable disease. 


Learner Outcome 


Understand the body's immune system. 


Comprehensive Health 


VI Diseases and Disorders 


Education Topic(s) 




\j% 1«« M Tilt gfl pjiinw 


ixespcti lur jcii. 1 roper attention ana care 10* one 5 neauin ana weu- 




being. 




Respect for Self: Promoting optimum health through personal be- 




havior. 


Motivating Activity 


The teacher will diagram the immune system as a defense system 




against disease. 


Identification 


Students will identify the body's immune system as a mechanism 




that helps fight disease. 




Students will identify how the immune system responds to: 




• a cold 




• AIDS 


Effective Communication 


Students will describe how the body responds to these different in- 




fections. 


Decision Making 


Students will decide how they can protect their immune system by 




reducing exposure to infections. 



Positive Health Behaviors Students will reduce their own exposure to infection. 
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AIDS MYTH-FACT SHEET 

WIUMS 



Place a T in front of those statements that are true and an 

F IN FRONT OF THOSE STATEMENTS THAT ARE FALSE. 

1, People can get AIDS by being in the same room with 

a person with AIDS. 



2. There is a vaccine to prevent AIDS. 

3. AIDS is transmitted by sneezing. 

4. A person can get AIDS by giving blood, 

5. The AIDS virus can be transmitted through sexual 
contact with an infected individual. 

6. People can look and feel healthy and still transmit 
the AIDS virus. 

7. People who shoot drugs and share the needle can 
get AIDS. 

8. An infected mother can transmit the AIDS virus to 

HER UNBORN CHILD. 

9. People can get the AIDS infection from sharing a 

SODA. 

10. Women cannot transmit the AIDS virus. 
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ANSWERS TO MYTH - FACT SHEET 



1. Myth 

2. Myth 

3. Myth 

4. Myth 

5. Fact 

6. Fact 

7. Fact 

8. Fact 

9. Myth 
10. Myth 



- no - 1 CO 



NAME 



ACTIVITY: AIDS - Myth or Fact 



DATE 



CLASS. 



DIRECTIONS: 

Place and M in front of the statements that is a Myth (a statement 
that is not true). Place an £ in from of the statements that are Facts , 
Discuss them in class when completed. 



The AIDS virus can be spread by casual kissing. 

AIDS is a disease solely of male homosexuals. 

A mother with AIDS can transmit the virus to her unborn child. 

AIDS is spread through sharing body fluids infection with the virus. 

AIDS is a communicable disease. 

You can get AIDS by sitting next to someone with AIDS. 

A person with AIDS needs help and understanding. 

The AIDS virus attacks the body's immune system* 

Intravenous drug users are at risk for contracting the AIDS virus. 

People get AIDS by donating blood. 

There is no cure for AIDS. 



NOTE TO EDUCATOR: 

Purpose: Clarify accurate information about AIDS. 
Learner Outcomes: 13,14,18,20,22 

Directions: Allow for discussion among students, using a nonjudgmental approach, 
yet clarifying mythinformation. Ask students to write statements for each other to 
assess for myth or fact. Review with students common sources of myths and where to 
seek accurate information. 
KEY: MMFFFMFFFMF 

- Ill - 
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NAME DATE CLASS 

ACTIVITY: AIDS: Myth or Fact 

DIRECTIONS: 

We've all picked up a lot of information about AIDS. Some of it may be misinformation. 
Which of the following statements about AIDS do you think are really true? Write true 
or fains on the line provided. Add statements to clarify true statements when 
needed and correct false statements. 

1. For most people with AIDS in the US, the AIDS virus has been 

transmitted through heterosexual contact with infected persons. 

2. There is no risk of acquiring AIDS from a blood transfusion. 

3. You can get AIDS from donating blood. 

. 4. Knowing your sexual partner and their past practices will 

help prevent the spread of AIDS. 

5. Using birth control pills will prevent the spread of AIDS. 

6. Using a condom will reduce the risk of the spread of AIDS. 

7. AIDS is a disease only gay men acquire. 



8. Being near a person in school who has AIDS can be a risk 

for transmission of the AIDS virus to you. 

9. Washing your hands often can help destroy the AIDS virus. 

10. You should make sure tiolet seats are clean in order to not 

spread the AIDS virus. 

11. A person who has no symptoms of AIDS can be a carrier of 

the AIDS virus. 

12. When handling blood or other body fluids, using a barrier will 

establish a buffer of safety from contact with the AIDS virus. 

NOTE TO EDUCATOR: 

Purpose: Review misconceptions abjut AIDS. 
Learner Outcomes: 13,14,20,22,27 

Directions: Use in small groups so students can work together to verify and 
correct statements. This is an activity where the students can learn to critique 
statements carefully and to appreciate precise and accurate information. 
Key: 1-F, 2-T, 3-F, 4-T, 5-F, 6-T t 7-F, 8-F, 9-T t 10-F, 11-T, 12-T 
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HOW AIDS IS SPREAD 



DIRECTIONS: Draw a chart with two columns. Title one column 
"How We Get AIDS". Title the second column "How 
We Don't Get AIDS". Cut out cards and paste each 
card in the correct column. 



KISSING 
SOMEONE 


EXCHANGING BLOOO 
WITH SOMEONE 


TOILET 
SEATS 


DOOR 
KNOBS 


SEXUAL 
CONTACT 


SHAKING 
HANDS 


BEING A BABY OF A 
MOTHER WITH THE 
AIDS VIRUS 


SHARING 
TOYS 


SNEEZING 
ON SOMEONE 


SHARING HYPODERMIC 
NEEDLES 


INSECT 
BITES 


SWIMMING 
POOLS 


WORKING 
TOGETHER 


HUGGING 
SOMEONE 


DISHES OR 
SILVERWARE 
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TEACHER INFORMATION 



NEW! 






THE KIDS ON THE BLOCK INTRODUCES 
A NEW PROGRAM ON AIDS 

"NfttaJto Grtgg" it tha nawast of Tha Kid* on tha Bock charactars. Sha it tWarfty-ftvt yaars old. 
marritd. tnd has AIOS. Sha discus*** har condition with ont of htf oldttt fnands, puppat cnaractar 
Moanna Spinoza", and through har. Natalia taika about tha myths and mitconcaptont about tha 



Oasignad especially for ttudants in fifth grada through high school and approprtatafor all typat of 
public education programs. UataJie taJ ks about tha specifics of tha disease and important preventwn 
isauaa such at: 

• abetmence - "Sax it vary private and vary parsonai and for whan you'ra grown . .. M 

• transmission- "Thebest wey to keep from getting AIDS is not to do drugs and not to 

hava sax. but than whan you dactda to hava sax. hava it with just ona 
parson for tha who* raat of your Kfa> M 

• safar sax - "Although it's not ona hundrad parcant fool proof, using a condom is 

ona way to kaap from gatting AIDS." 

As in all Kids on tha Block programs (thay numbar 33 now) childran talk diractly with tha puppats 
and ask quaauons to Natalia about what its lika to hava AIDS and what tha issuaa surrounding AIDS 
meen tothem. 

Craatad by special aducator. Barbara Aiailo. "Natalie" joins othar Kids on tha Block charactars 
such as "Mark Rile/ 4 (carabrai palsy). "Diana Delaney" (canctf). "Branda Oubrowski" (child of 
divorcad parants) and "Snaryn Greene" (taan pregnancy), to work with community mambars of all 
agas all around tha world. 

Tha puppets are availabia for purchasa and to data there ara ovar 900 Kids on tha Block programs 
m 49 statas and 14 countnes. 

Tha AIDS program will ba availabia in January 1 96a. Tha cost is $1 .475 for puppats. scripts, props 
and follow-up actw bas. 

For mora information call: Richard L Doiph or Suzanne S. Shupa at Tha Kids on tha Block, mc 
(301 ) 290-9095 or 1 .(600) 368-KIOS. 



The Kids on the Block, Inc. 

9385 C GtrwiQ Ltnt • CoiumDiS. Maryland 210*6 • <30ii 290-9095 
ton Frt# 800-J68-KIOS • Contmtntai USA. txctpt Maryland 
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ACQUIRED 
AIDS 

ANTIBODIES 
BACTERIA 
BEHAVIOR 
CHAIN 

C0HHUNICA8LE 

DEFICIENCY 

OISEASE 

EPIDEMIC 

FACT 

GERM 

HEALTHY 

IMMUNE 

INFECTION 

MYTH 

NON-COMMUNICABLE 
SYNDROME 
SYSTEM 
T CELLS 



To get or cone to have 
Acquired Immune Deficiency Syndrome 
Substances that are produced 1n response to an antigen 
A micro-organism that can cause disease 
The way a person acts 
A series of things linked together 

Can be transmitted directly or Indirectly to another person 

Not having enough of something that is needed 

A particular destructive process in an organ 
or organism with a specific cause and symptoms; 
an illness 

The fast spreading of a disease affecting many people 

Something that exists or is true 

Any tiny organism that causes a disease 

Free *rotn Illness or disease 

Having a high degree of resistance to a disease 

Contaminated with a germ 

A belief that has no basis in fact 

A disease that cannot be passed from one person to another 

A group of related problems or symptoms 

A group of things acting together 

A type of white blood cell that helps fight infection 
by triggering the production of antibodies 
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Worksheet 4-G 




Word Search 



CAN TOD FIND ALL OF T2ESE WORDS IN THE PUZZLE? THET MAY BE DP 
DOWN, ACROSS, DIAGONAL, OR BACKWARDS. CIRCLE EACH WORD AS YOU 
FIND IT. 



ACQUIRED 
AIDS 
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CHAIN 

COMMUNICABLE 



DEFICIENCY 

DISEASE 

EPIDEMIC 

FACT 

GERM 

HEALTHY 

IMMUNE 



INFECTION 
MYTH 

NON-COMMUNICABLE 

SYNDROME 

SYSTEM 

TCELLS 

VIRUS 
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Worksheet 4-H 



Answers to Word Search 
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Fifth 
Grade 
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TEACHER INFORMATION 



AIDS: THE FREVENTABLE EPIDEMIC 
GRADES 4-5 



The first lesson explores the importance of making healthy decisions and 
preventing risks. These are two key components in the prevention of many 
diseases including AIDS. Students will learn to identify risks and 
consequences in order to develop strategies for prevention. Responsible 
decision making methods are presented as a foundation for the prevention 
of many risks and consequences students will be confronted with now and in 
the future. The concepts of risks, consequences and prevention are an 
important theme to reinforce throughout the entire unit 

RESPONSIBLE DECISION MAKING 

Listed below are the five steps of responsible decision making. Present 
the information using vocabulary and phrases appropriate to the level and 
understanding of your students. 

1. Identify the problem or situation. 

2. Identify ways to deal with the problem. 

3. Apply criteria for responsible decision making to each alternative: 

Would the results of my decision be healthful? 
Would the results of my decision be safe? 
Would the results of my decision be legal? 

Would the results of my decision show respect for myself and others? 
Would the results of my decision follow my parents 1 * or guardian's 
guidelines? 

4. Make a responsible decision and act upon it 

5. Evaluate your actions. 
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TEACHER INFORMATION 



AIDS; THE PREVENTABLE EPIDEMIC 
GRADES 4-5 



OBJECTIVES; 

The learner will demonstrate the ability to 

• Analyze a list of risk and no risk behaviors that can jeopardize one's 
health. 

• Synthesize risk behaviors and methods for their prevention. 

MATERIALS; 

"Risk, No Risk* Student Worksheet, Page 
VOCABULARY; 

Risk, consequence, prevention, responsible, decision, respect 

PROCEDURES: 

Write the word RISK on the board or overhead projector and ask students 
to brainstorm the meaning of the concept. List several ideas and 
define. Repeat this procedure with the word&XONSEQUENCES and 
PREVENTION. 

Tell the students that the purpose of today's lesson is to demonstrate 
how, by avoiding risks, one can prevent the consequences of unhealthy 
behavior. 



1. 




2. 



3. Divide the class into partners or small groups. Tell students to read 
the items on the worksheet and decide what behaviors pose a risk to 
one's health. 

4. When the students finish with the first directive, allow discussion 
time as a class about the risks, whether individual group members 
agreed and disagreed and if they resolved their differences of opinion. 

5. In their groups, have students look at the risks and list possible 
consequences of the behaviors. 

6. Involve students in a discussion to express their ideas about possible 
consequences. List their comments on the board or overhead. 

7. Review for the students the process of their activity: They have 
determined what behaviors put them at risk and their consequences. 
Explain to them that they have completed the first steps in responsible 
decision making. 

t. Involve the students in the next steps to responsible decision making 
which leads to prevention. 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 4-3 

RISK, NO RISE STUDENT- WORKSHEET 



Directions: Read the list of behaviors below. Decide if they are a risk 
or aot a risk to your health by marking an X in one of the 
columns below. 

After you have marked your answer, explain why you think it 
is or is not a risk to your health. 



RISK NO RISK 



1. Skateboarding 

EMUiB Your Amw# n 



2. Drinking alcohol. 

Eaalnia a^w^ 



3. Drinking pop* 

Explain Vatir ^BlggE 
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4. Slttlig atxt to soatoat with AIDS. 
Explain Voar Aatwrt 



5. Bciag m "coach potato." 



6. Utiaf tobacco. 

Exnlalr Your Answer! 



7. Using toatont's coab. 

Explain Your Aniwr: 



t. Wuhiag yoar haadi with cold water. 
Expiala Your Amwtf! 
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TEACHER'S KEY 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 4-5 

RISK, NO RISK STUDENT WORKSHEET 



Directions: Read the list of behaviors below. Decide if they are a risk 
or not a risk to your health by marking an X in one of the 
columns below. 

After you have marked your answer, explain why you think it 
is or is not a risk to your health. 

Answers may vary from student to student. Opinions should be supported bv 

the maianaiipj given. 



1. Skateboarding. 
Explain Your Answer; 

2. Drlakiag alcohol. 
Explain Your Ant ,err 

3. Drlakiag pop. 
Explaip Your Answer-. 

4. Sitting next to someone with AIDS. 
Explain Your Aniwifi 

5. Being a "coach potato." 

Explain Your Answer- 

6. Using tobacco. 
Explain Your Answr; 

7. Using someone's comb. 

Explain Your AmwtK 

f. Washing your hands with cold water. 
Explain Your Answer- 

9. Visiting a friead that has chickeapox. 

Explain Your Answer 



Add your owo risk or no risk behavior here. 

10. 

Exnlnln Your Answer; 
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RISK NO RISK 
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RUk. N« RUk Student W»,lr«>...» 

RISK NO RISK 



9. VUitiaf a frltad thai hat chlektapox. 

Ealiia v«m» Aaiaic 



Add your own risk or ao risk behavior btrt. 

10. 

ExaUta Your Answer: 
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CHANT 



(Clip h*nds in rhythm with the words.) 



"no" 
"no" 



Just say 
Just say 
Just say "no 
To drugs 



Just say "no" 
Just say "no" 
Just say "no" 
To alcohol 



Just say "no" 
Just say "no" 
Just say "no" 
To drugs 



You say "no" 
I say "no" 
We say "no 
To drugs 



You say "No" 
I say "No" 

We say "No" 
To alcohol 



(Rmpmst as often as nmmdmd.) 
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PREPARE YOUR REPLY 



Situation il Reply 

You are visiting your cousin 
for the weekend* Your cousin 
offers you a can of beer. 



Situation §2 Rtolv 

You and your frltnds art on the 
way home fro* school. You stop at 
thf store. Your friend buys a pack 
of cigarettes and offers you one. 



Situation #3 Reply 

You are at a friend's house for a 
pa J a ma party. During the evening 
some pills are passed around. 



Situation #4 Reolv 

You meet a group of your friends 
at a local park. You see several 
of your friends smoking. One friend 
offers you *pot*. 
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Situation »S 



A party Is In progress at a friend 1 s 
house. You art Invited to drink some 
"spiked" punch. 



Situation »6 



Reply 



You and a friend are watching a 
television program In which all the 
glamorous stars are smoking. Your 
friend suggests that you would look 
older If you took up smoking. 



You feel "blah* at school. Your 
friend hands you a pill and says 
"this will pick you up". 



You are at football game with your 
brother. A bottle Is being passed 
around. You are asked to take a drink. 



Situation #7 



Reoly 



Situation #8 



Reply 
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HOW TO SAY "NO 



Steps to Take 

1. Stop and Think , Is this something you want to do or 1s someone else 
pressuring you to do H. 

2. Decide on a way (strategy) to say "No". 

3. Repeat your strategy 1f 1t doesn't work the first time or try another 
one* 



WAYS TO SAY "NO 

Humor 



Example ; 

"C'mon. Have a smoke." 

Reply: "No thanks! I'm not a chimney." 




Ute Your Credit 

This way questions your f r1endsh1ps--do yoc like me for me or only 1f I 
drink, smoke or use drugs? 

Examples : 

"You mean I have to drink to be your friend?" 

N I like you and want to be around you, but not 1f I 
have to smok*." 

"No, you should not force me to pop a pill." 



Delay the Decision 

This way avoids the decision to drink or not to drink, to smoke or not 
smoke, to take a drug or not take drugs. 

Examples : 

"I don't want to try 1t right now." 
"Do I have to try It now?" 
■I don't feel like 1t right now." 
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Substance Use and Abuse GRADE LEVEL : 4-6 



Identify and practice strategies to "Say No To Drug/Alcohol 
Use 9 . 



EXPLANATION fOR THE TEACHER 

Many young people find themselves 1n situations that pressure them to use 
drugs* alcohol* or smoke. A survey of any class of fourth, fifth, or sixth 
graders would reveal that most of the students have tasted alcohol, may have 
tried a cigarette, and are familiar with names of Illegal and legal drugs. 
Factors that Influence the Initiation Into alcohol, drugs, and smoking 
Include parent Influence (example), sibling and peer pressures, and media 
exposure, Including advertising. Young people need to Identify and practice 
various strategies to say "No" to those pressures. Humor, being assertive, 
using your credit, changing the subject, recruiting a friend, and delaying 
the decision can be used to respond to pressures to use drugs, a^ohol, or 
tobacco. 



CATEGORY : 
OBJECTIVE : 



GETTING READY : 



Ask If anyone has been asked to taste beer, wine, or liquor by 
a friend. How about trying a cigarette or pot or some pill or 
other drug? 

Olscuss peer pressure, parental Influence, older sibling 
pressure, and effects of the media and advertising on 
drug/alcohol/tobacco use. 

ACTIVITIES 

Duplicate Handout #1, "How to Say 
Noil" Have students divide Into groups 
of 2 or 3 to Identify additional 
responses under each strategy. 

Duplicate Handout #2, "Prepare Your 
Reply 11 . Distribute at least one 
situation card to each group of two 
students. Have students prepare a 
reply. Then have students role play 
the situation ani response. Can the 
rest of the class Identify the strategy 
used? 




LIT 1 TALK : Which strategy did the students like the best? Could you use 

these strategies In other situations to say "No"? 

Duplicate some of the responses from the students and have them 
identify which strategy was used. 

Form a "Just Say No Club". 1f there 1s Interest. 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 6-8 



HIGH RISK, NO RISK STUDENT SURVEY 

HIV is spread through behaviors. Read the list below and decide which 
behaviors can put you at risk for HIV infection. Discuss and justify your 
answers. Put an # X* on the line to show where you think the behavior fits 
on the scale of high to low to no risk. 



Behavior 



High Low No 
frisk Risk Risk 
5 4 3 2 1 0 



1. Sexual contact with more 
than one partner. 

Explain your answer: 

2. Sharing IV drugs. 

Explain your answer: 

3. Hugging, holding hands. 

Explain your answer: 

4. Abstinence from sexual 
contact. 

Explain your answer: 

3. Earpiercing. 

Explain your answer: 

6. Sitting by a person with 
AIDS. 

Explain your answer: 

7. Donating Blood. 

Explain your answer: 

8. Being bitten by a 
mosquito. 

Explain your answer: 

9. Sneezing, coughing and 
sweating. 

Explain your answer: 

10. Sharing razors. 

Explain your answer: 

1 1. Deep or f rench kissing. 

Explain your answer: 



<—/- 



<—/- 



<-—/- 



<—/- 



<—/- 



<— /- 



<—/- 



<— /- 



./—-/—/—> 



./—/—/—> 



-/-—/—/—> 



./—/—/—> 



•/—/—/—> 
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High Utile. No m«k Student Survey 



Behavior 



12. Reusing needles that have 
been cleaned. 

Explain your answer 

13. Monogamy. 

Explain your answer; 

14. Practicing abstinence from 
sex and drugs. 

Explain your answer: 

15. Thinking, 

"AIDS won't affect me." 
Explain your answer: 

16. Sexual contact between 
two people without a 
condom* 

Explain your answer: 



17. Sexual contact between two 

people using a condom. <-~-/— ~/~~/~- ./~— /— — > 
Explain your answer 



18. Masturbation. < — / — / — / — / — / — > 

Explain your answer 



- 1S3 - 

*i 0 *| 



High Low No 

BisJt Bisk Bisk 

5 4 3 2 1 0 

/ — / — / — / — / — > 



TEACHER'S KEY AIDS: THE PREVENTABLE EPIDEMIC 

GRADES 6*8 
HIGH RISK, NO RISK STUDENT SURVEY 

HIV is spread through behaviors. Read the list below to decide which 
-behavior can put you at risk for HIV* Discuss and justify your answers. 
Put an "X" on the line to show where you think the behavior fits on the 
scale of high to low to no risk* 

High Low No 

Behavior Risk ™* Kl%k 

5 4 3 2 1 0 

1. Sexual contact with more X X 

than one partner. — — > 

As a person increases their number of sexual partners, their chances also 
Increase of having sexual contact with someone infected with HIV. Risk 
can be reduced by lifetime monogamy or by the use of a condom* 

X X 

2. Sharing IV drugs. < — / — / — / — / — / — > 

Sharing intravenous drugs is a high risk behavior in the spread of HI,V. 
If someone Is infected and shares their aetdle and syringe with another 
person, blood that contains HIV oa the needle or the syringe can be 
directly injected into the other person's bloodstream and infer t them. 

X 

3. Hugging, holding hands. < — / — / — / — / — / — > 
AIDS Is not spread through casual contact. 

4. Abstinence from sexual x 
contact. < — / — / — / — / — / — > 

This is a 100% effective prevention behavior for the sexual contact spread 
of HIV. 

X X 

5. Earpiercing. < — -/ — / — / — / — > 

If all needles are properly sterilized, there is no risk for the spread of 
HIV. However, if the Instruments are not sterilized, there is some risk* 



6. Sitting by a person with X 
AIDS. < — / — / — / — / — / — > 

AIDS is not spread by casual contact. 
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Hi.h RUk. No Rlilc gjmtiai Suf ™ v 





High 


Low 


No 


Behavior 


Risk 


Risk 


Risk 


5 4 


3 2 


1 0 
X 


Donating Blood. 




-/—•/- 





Thert Is no risk in donating blood* Ail equipment used is sterilized, 
used once and then destroyed. 



8, Being bitten by a X 
mosquito. < — / — / — / — / — /— •> 

No cases of HIV Infection resulting from mosquito bites have been 
reported* If mosquitoes were a source of transmission for HIV, many more 
children and other persons without risk factors would be infected. 



9. Sneezing, coughing, and x 
sweating. <— -/-W — / — / — /-— > 

There have not been any cases of transmission caused by these actions. 

X 

10. Sharing razors. <——/—/ — / — / — / — > 
A potential for blood to blood contact is possible. 

X 

11. Deep or french kissing. < — / — / — / — / — / — > 

Considered low to no risk. Since a small amount of virus was found in the 
saliva of one HIV Infected person out of a study group of 71, it is 
recommended, however, that those who are at high risk for HIV infection 
refrain from this type of kissing. 



12. Reusing needles that have X X 

been cleaned. < — — > 

Close to no risk if the needles have been properly cleaned by following 
specific guidelines consistently. However, the risk increases as the 
sterilization procedures decrease in efficiency. 

X X 

13. Monogamy. /•—•/ — / — / — / — > 

No risk if it is a mutually monogamous relationship for life as long as 
neither partner is infected from needle use. 



TEACHER'S KEY 

Hl.h Risk. Na Risk Siudm Survey 



Behavior 



High Low No 
Risk Risk Risk 
5 4 3 2 1 0 



14. Practicing abstinence for x 
sex and drugs. < — / — / — / — / — /— > 

100% effective in the prevention of HIV 

15. Thinking, x 

•AIDS won't affect me." < — / — / — / — / — / — > 

Denial can lead to making choice! that are high risk in the spread of HIV. 

16. Sexual contact between two X X 

people without a condom. <— ./~~/~~/_~/~~/ — > 

Unprotected sex with a partner can put one at risk for HIV especially if 
it is a casual encounter or if personal and/or sexual histories are 
unknown. 



17. Sexual contact between two X X 
people using a condom. <—«./—./ — /_/..../-..> 

The condom is designed to prevent the exchange of body fluids that can 
contain HIV such as vaginal/cervical secretions and semen. However, 
condoms can fail if used improperly. They need to be used correctly and 
for every contact. 

X 

1 8. Masturbation < — / — / — / — / — / — > 

Masturbation is a safe outlet for releasing sexual tension and is not a 
risk behavior for the transmission of HIV. 
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TtACHEB INFORMATION . T 1 



Hfl WV ANTTBOnV TT*T 

When KIV iafccts t person, antibodies to fight the infection are produced 
by B-Iymphocytes. Unfortunately, unlike most other antibodies, the 
antibodies against HIV are usually not effective in helping the body 
destroy this virus. This is at least partly because the virus can escape 
from antibodies by hiding inside the T4 lymphocyte. 

Antibodies against HIV will persist indefinitely in the blood of persons 
who have been infected and can be detected by several different types of 
blood tests. These tests are called HlV antibody tests. A positive test 
means that antibodies against HIV are present and indicates that the 
person has been infected at some time in the past with HIV. The HIV test 
is not perfect and occasionally uninfected people test positive and 
infected people test negative. HIV antibody tests do not indicate whether 
a person has AIDS or ARC or will develop these conditions in the future. 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 6*8 



STUDENT FACT SHEET 



DISEASE: 

CAUSE; 

SYMPTOMS: 



HOW 

AQUIRED: 



DIAGNOSIS: 



TREATMENT: 



COMPLICATIONS: 



PREVENTION: 



Acquired Immunodeficiency Syndrome 

Human Immunodeficiency Virus (HIV) 

Mild flu-like symptoms may occur during the first few 
weeks after a person is infected with HIV. Following 
these symptoms, persons who are infected may remain well 
for indefinite periods of time. 

ARC (AIDS*related complex or conditions) occurs months 
to years after becoming infected with HIV, Symptoms of 
ARC may include chronic, unexplained recurrent 
infections associated with weight loss, fever, swollen 
glands, and diarrhea. 

AIDS (acquired immunodeficiency syndrome) occurs many 
years after becoming infected with HIV, (sometimes 5 
years or longer). AIDS is diagnosed when an HIV 
infected person develops specific opportunistic 
infections including, pneum *a, fungal infections, 
herpes; specific cancers, wasting syndrome (tremendous 
weight loss) and HIV dementia. 

HIV is spread through direct contact with an 
infected person's blood, semen, or vaginal/cervical 
secretions. This can occur by sexual contact, sharing 
needles while shooting drugs, from an infected mother to 
fetus or newborn, and in the past, by blood 
transfusions. 

A physical examination and laboratory tests showing an 
impaired immune system, unusual infections and unusual 
cancers are required for an AIDS diagnosis. Blood tests 
for HIV antibodies also assist in the evaluation. 

There is no cure for HIV infection, ARC or AIDS. 
Infections and cancers that affect AIDS patients may be 
treatable. 

Usually fatal. The life expectancy of a person with 
AIDS has been approximately 18 months after diagnosis. 
This may be lengthened by a drug called AZT that has 
recently become available. 

There is no vaccine against AIDS. Everyone must take 
personal responsibility to see to it that they do not 
become infected. This includes avoiding behaviors that 
put you at high risk such as having sex with multiple 
partners and sharing needles. 
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AIDS VIRUS 
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DISEASE: 

CAUSE: 

SYMPTOMS: 



HOW 

AQUIRED: 



DIAGNOSIS: 



TREATMENT: 



COMPLICATIONS: 



PREVENTION: 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 

STUDENT FACT SHEET 

Acquired Immuncdef icicncy Syndrome 

Human Immunodeficiency Virus (HIV) 

Mild flu-like symptoms taay occur during the first few 
weeks after a person is infected with HIV. Following 
these symptoms, persons whc are infected may remain well 
for indefinite periods of time. 

ARC (AIDS-related complex or conditions) occurs months 
to years after becoming infected with HIV. Symptoms of 
ARC may include chronic, unexplained recurrent 
infections associated with weight loss, fever, swollen 
glands, and diarrhea. 

AIDS (acquired immunodeficiency syndrome) occurs many 
years after becoming infected with HIV, (sometimes 5 
years or longer). AIDS is diagnosed when an HIV 
infected person develops specific opportunistic 
infections including, pneumonia, fungal infections, 
herpes; specific cancers, wasting syndrome (tremendous 
weight loss) and HIV dementia. 

HIV is spread through direct contact with an 
infected person's blood, semen, or vaginal/cervical 
secretions. This can occur by sexual contact, sharing 
needles while shooting drugs, from an infected mother to 
fetus or newborn, and in the past, by blood 
transfusions. 

A physical examination and laboratory tests showing an 
impaired immune system, unusual infections and unusual 
cancers are required for an AIDS diagnosis. Blood tests 
for HIV antibodies also assist in the evaluation. 

There is no cure for HIV infection, ARC or AIDS. 
Infections and cancers that affect AIDS patients may be 
treatable. 

Usually fatal. The life expectancy of a person with 
AIDS has been approximately 13 months after diagnosis. 
This may be lengthened by a drug called AZT that has 
recently become available. 

There is no vaccine against AIDS. Everyone must take 
personal responsibility to see to it that they do not 
become infected. This includes avoiding behaviors that 
put you at high risk such as having sex with multiple 
partners and sharing needles. 
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TEACHER INFORMATION 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES «-l 



Q1IJECnVE: 

The learner will demonstrate the ability to comprehend the high, low and 
no risk behaviors pertaining to HIV transmission. 

MATERIALS: 

Risk Assessment Survey, Pages 
VOCABULARY: 

Abstinence, monogamy, sexual contact, masturbation, condom 

PROCEDURES; 

1. As a review, ask students to quiz each other on the definitions for the 
categories listed on the Student Fact Sheet they received in the 
previous lesson. 

2. Write HIGH RISK oa the board or overhead. Ask students to explain what 
high risk means and examples of high risk behaviors. 

3. Involve students in a brief discussion about why people engage in high 
risk activity. 

4. Explain to students that the purpose of today's lesson is to move away 
from the factual information and begin to personalize the impact of the 
epidemic. Tell the class that the one way to prevent AIDS and 
infection with HIV is to be able to understand what puts one at risk 
for becoming infected and if at risk, changing that behavior to prevent 
infection. 

5. Assign the risk factor worksheet to be completed by small groups. Go 
over terminology as needed. Each group member will be expected to 
identify high, low and no risks and provide justification for his or 
her answer. Groups will then present their ideas to the rest of the 
class. 

6. Go over answers with the class involving ideas from all, of the groups. 

7. Ask students to provide ways infections can be broken through behavior 
change. Explain to students that by using this knowledge, they can 
discover ways to change high risk behaviors. Based on the groups' 
answers on the risk survey, tell them to prepare proposals for behavior 
change on each item of medium to high risk. Each group will share one 
prevention proposal with the rest of the class. 
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HIV INFECTION "ICEBERG" 



AIDS-RELATED 
COMPLEX 
(ARC) 
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